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LECTURE I.—Paarr Il. 
DISEBASES OF THE FACE. 

It would be obviously impossible for me to enter into a 
full description of the different varieties of tumours that 
have been met with on the face. I can, therefore, only refer 
to a few which appear to possess more than ordinary 
interest. 

Fatty tumours. 

These are rarely observed on the face, and the exemption 
in this region is remarkably illustrated in a case reported by 
M. Danez. Ata post-mortem examination of a man no less 
than 215 fatty growths were found in different parts of the 
body. The only situation that was quite free from such 
tumours was the face. I happen to know at the present 
time a gentleman who has at least sixty such tumours on the 
arms, ‘legs, and trunk, but he has none on the face. 

The diagnosis of fatty tumours is not at all times easy, 
but a method has been suggested of solving the difficulty, 
which consists in applying ether or ice to the part, in the 
case of a doubtful tumour. It the growth is felt to become 
harder, the presumption is that the tumour is fatty.* 

Fatty tumours under the eyebrow have been mistaken for 
neevi,* and a growth of this kind in the temporal region was 
regarded as an aneurism, for which the carotid artery was 
tied. Subsequently the patient died, and at the post-mortem 
examination the true nature of the tumour was revealed.* 
Fatty tumours are occasiomally met with either in the sub- 
stance of the cheek or lying immediately under the mucous 
membrane of the mouth. Four years ago I removed a small 
growth of this kind through the mouth. It was, 
non-adherent to the surrounding parts, oni cansiated of acl 
fat. A tumour thus situated has been mistaken fora cyst in 
connexion with Steno’s duct, as in a case under Mr. Ward's 
care at the London Hospital.® 








Fig. 7 shows a glandular tumour in the lip wnich I 
removed from a patient at the Westminster ital in 1868. 
Med. Times and Gaz., Oct. 27th, 464. 
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The woman was forty-five years old, and was struck on the 
lip when she was four years of age. Mr. Goodhart has re- 
— three cases of a ab 9 similar character in the 

—— Transactions, vol. xxviii., p. 213. 

ye yee represents a tumour of a my xomatous charatter which 
I oo thirty-five years of age. Tt had been 
fotore for t ten years, and was scarcely observable 
~ > pupae he managed to hide it very cleverly with 





Tumours invading the parotid region are of constant occur- 
rence. Some of them are a mere ey enlargement due 
to inflammatory effusion, as in this case [photograph shown], 
in which the swelling disappeared after the spptication of 
tincture of iodine antihe adoption of an alterative constitu- 
tional treatment. 

The more important tumours in this region, however, con- 
sist, as a rule, of mixed glandular and cartilaginous tissues, 
with here and there cyst-formations. Such a case is shown 
in Fig.9. The patient was under my care at the Westmin- 
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ster Hospital. The tumour commenced as a small nodule 
about tomes years before he came under observation, and 
after removal weighed over four pounds. 

The Sere A of return after removal of course depends 
upon character of the tumour : for example, im some soft 
sareomata recurrence takes very rapidly, as in a case 
that was under the care of Mr. Barnard Holt, in which he 
performed two operations within twelve months. In other 
examples'the growth increases very slowly : thus, Mr.S. Jones 
removed a ulous growth from the parotid region of a 
patient, fifty-eight, who stated that twenty-eight years 
previously a tumour had been removed from about the same 
situation.* Perhaps one of the most remarkable a of 
po kind was that of which I show you <_~ 0 
on by the late Sir William Fergusson.” at athe 
operation, and the sterno-mastoid muscle was found to be 
over the tumour, which weighed 9}1b. There was 
considerable hzemo' 

Apropos of { hemorrhage I I may add parenthetically that in 
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dealing with parotid tumours it is as well, as a last step 
before their final removal, for the surgeon to place a ligature 
on the vessels supplying the gro at the bottom of the 
wound. Without this precaution, the vessels are apt to 
retract, and are not easily secured afterwards. Even tumours 
having apparently a distinct pedicle often bleed very freely. 
Thus Mr. Hussey, of Oxford, removed a pendulous growth 
connected with the face weighing 31b., from a patient aged 
seventy-three, and the operation was, according to the report, 
attended “‘ with profuse and almost fatal hemo ey 

It is alleged that complete extirpation of the parotid has 
been practised, but, considering the anatomical relations of 
this organ, it seems almost impossible to effect its entire 
removal without serious risk to the patient. However, Dr. 
Valentine Mott states’ that the operation has been frequently 
performed ; and M. Marzolo, an Italian surgeon, gives an 
account of the case of a woman, aged fifty, “‘ from whom he 
had removed the entire parotid without injuring the facial 
nerve or the external carotid artery.” Sir William 
Fergusson," in recording his experience on this point nearly 
forty years ago, stated *‘that in no instance had he seen a 
case in his own practice to which the description of extirpa- 
tion of the tid gland was applicable”; and writing more 
recently, in 1870, he adds, ‘‘that when tumours near the 
parotid are small, that gland is — compressed, and 
when large most of it has disappeared.” !* 

Sarcomatous tumours. 

Sarcomatous tumours, in their varied forms, are not un- 
frequently observed on the face. Fig. 10, taken from a 
photograph, illustrates a case that was under my care at 
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St. Thomas’s Hospital two years ago. After removal, Mr. 
Stewart, the curator of the museum, kindly examined the 
growth microscopically, and pronounced it to be a round-celled 
sarcoma. The tumour recurred within a year, and in a few 
months after the patient died. Andthaiandl rarerform 
of tumour is the melanotic sarcoma, of which I show you 
pho hs. The patient was a man aged sixty-four, who 
was under my care at St. Thomas’s Hospital in 1872. He 
had a congenital mole, which gave no inconvenience what- 
ever for over threescore years. The tumour commenced to 
grow from the skin quite close to the mole, if not from the 
mole itself. The chief point of interest in the case was the 
probability of its recurrence, for there were several enlarged 
glands in the right submaxillary region, which I endeavoured 
to remove, but the surrounding parts were so implicated that 


I was compelled to leave some of the disease. Nevertheless, 
the patient made a rapid and excellent recovery, and was 


quite well about a month ago, as I ascertained from his wife, 
whose letter, dated Dec. 3rd, 1877, is appended to the photo- 
graphs I send round. There has therefore been no return 
of the disease for a period of over five years. 

Sir James P. in a lecture on tumours in connexion 
with moles," refers to a case of a somewhat similar cha- 
racter: The patient was sixty years old, healthy all his 
iife, and very temperate, and in site of the tumour there 
had been a mole as long as he could remember; it never 
gave am ny — until trie Bo hmmm eaey, 
when, with some tingling, it n continu 
to do so up to the tone of his admission. Liston refers to 
another case in a patient aged forty. 


8 THE LANCET, Jan. 13th, 1877, p. 52. 9 THE LANCET, 1842-43. 
10 Gaz. Méd. de Paris, Jan. 5th, 1861, p. 9. 
1 THE LANCET, 1842-48, vol. ii., p. 217. 
12 Practical Surgery, p. 574, 5th ed., 1870. 
13 Med. Times and Jan. 16th, 1864. 
i4 THE LANCET, 1840, vol. fi., p, 794. 





Hypertrophy. 

Hypertrophy of the integument of the nose—the lipoma 
of some writers—is not unfrequently observed. The th 
a to be an excess of the fibro-areolar tissue with some 
perched of the sebaceous glands. Many cases of the 
kind are on record, but one remarkable instance is reported 
hy Mr. Pollock.“ The patient was a woman aged seventy- 
three , and the growth was eight inches in ci erence, 
being the shape of an ordinary pear. Another remarkable 
example is one that was under the care of Sir William 
Fergusson, of which I show you photographs before and 
after operation. The growths were cut away with a scalpel. 

In very rare cases the external ear or pinna undergoes 
hypertrophy, but generally the enlargement is only tem- 
porary, and is due ‘to the inflammatory thickening of the 
pot, Boyer, however, met with a genuine case of hyper- 

phy, in which the ear was so large that it covered a 
great part of the cheek. 


Horny growths. 

_ Horny growths occur on different parts of the face. They 
either consist of epithelium in various st of dryness, or 
they may originate in the sebaceous follicles by a con- 
tinuous proliferation of their epithelial contents. Mr. 
Canton describes a good example on the upper eyelid, * and 
Mr. Cock, of Guy’s Hospital, another instance on the lower 
lip.” And a third and-still more interesting case is re- 
corded in the Pathological Transactions by Mr. Charles 
Roberts, of York. The growth was taken from the face of 
a woman, aged seventy-five.”® And, lastly, this specimen 
of a horny growth from the museum of St. Thomas’s Hos- 
pital is of considerable interest. The growth measured ten 
inches sc a and was removed from the upper part of a 
man’s . 


Carcinomata. 


The epithelial form of cancer is that most uently 
observed on the face. It attacks the nose or the cheeks and 
ips, and relatively by far most frequently the lower lip. Sir 
r stated that, of 200 cases that he had seen of 

, in only one was the upper lip the seat of the 
affection. It is essentially a disease of adult life, for Lebert 
states that, of 17 persons upon whom he operated for this 
disease, 2 only were under the age of thirty-five ;* and M. 
een of Clermont, observes that between 1845 and 1855 
he operated on 86 patients, 71 being men and 15 women, 
and not one of them was less than forty-three years of age. 
To show the comparative frequency of epithelial cancer, 
Mr. Erasmus Wilson remarks that, of 2000 cases of cutaneous 
disease, epithelioma occurred 11 times; in other words, 
about 1 in every 200. In 20 cases it was more than twice 
as frequent in males as in females. In two-thirds of that 
number it occurred after the age of fifty, several of the 


: = being above sixty, and its general duration at the 


coming under treatment between two and 
fifteen years. In all the 20 cases the disease manifested 
itself on the face or its immediate neighbourhood ; in 9 it 
appeared on the cheek; in 8 m the nose ; while in one case 
it was developed on the eye near its outer extremity, 
in another on the temple, and in a third upon the mastoid 


Tobacco-smoking is alleged to be a common cause of 
epithelioma of the lip. Roux held this opinion, but Fleury 
noticed the remarkable fact that all his patients came from a 
district where smoking was almost unpractised.** 

Colloid cancer of face appears to be very rarely met 
with, but one example occurring in the upper lip is recorded 
by Mr. Curling. patient was a young man, and the 
growth had existed for five months. Dr. Andrew Clark 
examined the specimen microscopically. 

One of the imens on the table is a section of a skull 

rojecting into the cavity of which is an encephaloid growth. 
tt was taken from a patient from whom the tee gland 
had been removed by Mr. Solly for encephaloid disease.™ 

I regret that time will not allow me to enter fully into the 
different diseases of the jaws, although I fear that I could 
add but little to what Mr. Heath has published on the sub- 


1864, vol. ii., p. 152. 
Get. Bist, 1863” ” 
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ject ; but the t Ts « cted with these and other bones 
of the face may, I think, be reduced to a very simple classi- 
fication..” Thus : 

Ist. We have cysts in the ? and lower jaws, of which 
I show you imens from St. Thomas’s Hospital Museum ; 





and Fig. 11 illustrates one form of such diseases, that in the 
 y jaw, the case having been under the care of Mr. Royes 
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2nd. There are the fibromata, or fibrous tumours, which 
usually spring in the upper jaw from one of two situations : 
either the interior of the antrum, or some portion of the 
alveolus. They are the commonest form of growth in the 
lower jaw. Cysts may be superadded to the fibrous struc- 
= in shig.vese, J : ee you ap h, of 
ce di involving t te bones ] 
rocesses of both superior asta at Ce 
iad creme $0. Aton mse tp take charge of tide pellet. 
3rd. There are the different forms of sarcomatous tumours. 


Here are p phs, taken before and after tion, of a 
tient from w I removed a epigdiecdiel. sasemma in 
April last. ..The tumour apparently commenced in the roof 


of the mouth, and subsequently implicated the antrum., An 
incision was made in the middle line of the upper lip, and 
the whole of the superior maxilla, excepting the orbital 
surface, with a considerable portion of the palate, was 
removed.™* [This patient was exhibited to the Fellows.] 

4th. There are the enchondromatsa, or cartilaginous 
tumours. 

5th. The osteomata, or bony tumours. 

6th. The carcinomata, of which the medullary or ence- 


employed, extending in a horizontal and somewhat curved 
manner under the lower eyelid towards the zy After 
the diseased part has been removed the cut may be 


united by the ordinary interrupted suture made of silk, whi 
24 Med. Times and Gaz., Oct. 6th, 1877, p. 387. 








seems to me to be preferable to silver wire. In closing the 
ip, some surgeons use -lip pins and the twisted suture, 

t I fail to perceive that this plan possesses any advantage 
over the ordinary interrupted suture. 

Dieffenbach seems to have been fully alive to the import- 
ance of not disfiguring the patient unnecessarily. Thus, in 
a paper on Resection of the Facial Bones, published in 1838,” 
he says: ‘‘I began the operation by dividing the face in the 
median line, commencing between the eyebrows, and ex- 
tended this incision dewnwards to the nose and upper lip ; I 
then made a transverse incision liel with the aperture of 
the eyelid, and separated the soft parts—i.e., half the nose, 
the lower eyelid, the upper lip, and the cheek—from the 
tumour, and turned back the towards the ear.” He 
adds that, by dividing the face dene the median line, “I 
have suggested a new method of operation, the effect of 
which is to prevent the paralysis of one side of the face, 
the infallible co uence of commencing our incisions on 
the posterior part of the cheek.” 

Respecting operations on the lower jaw, I need only add 
that, if incisions are uired in the skin, they should so 
planned as to leave as little scar as possible. 

The removal of tumours involving the greater —_ of the 
upper and lower jaws by the subperiosteal method has been 
practised by La se tng Signoroni, Ollier, von Pitha, and 
other continental surgeons; and cases are reported by 
Messrs. Bryant, Maunder, Quinlan of Dublin, Barwell, and 
others in this country. 

Nevus. 

Nevus is not unfrequently found in the face, and, when of 
rapid growth, may cause great disfigurement. It is met 
with, first, either as the cutaneous variety, as in this instance, 
situated on the ear (Fig. 12). , Secondly, it may be sub- 
cutaneous, and not involve the skin, when it is generally 
observed about the lips (see Fig. 13), on the cheeks, and 


Fie, 12. Fig. 13. 





over the parotid region. Or, thirdly, it may be of the 
mixed kind, as is shown in this sketch, taken from a 
patient under the care of Mr. Croft. 

Nevus seldom produces displacement of the neighbouring 
bones. Mr, Bryant, however, descri a case in which a 
nevus of the lip flattened the teeth of both jaws.” 

It is not unusual to find two or more nevi on the same 
patient. Mr. Croly, of Ireland, reports a case in which 
there were four distinct nevi, one situated on the lower lip, 
a second in the right parotid region, a third at the back of 
the neck, and a fourth on the tongue. A still more re- 
markable instance is recorded of symmetrical nevi, the size 
of a sixpence, occurring in twins, male and female, eight 
years of age, May 30th, 1867.*” 

The question of operation is one of some importance, and 
before the surgeon proceeds to effect a radical cure, and thus 
perhaps produce a permanent cicatrix, he should not forget 
that many nevi disappear without surgical interference. The 
cutaneous nzvus is especially the variety to which this re- 
mark applies. I do not think there can be a doubt that 
some nzvi do wither away spontaneously, for they are very 
rarely met with in the adult. 

With to the radical cure of nevi, I need not occupy 
time by referring in detail to the various methods of treat- 
ing such tumours, whether by the application of continuous 
pressure, or by the actual or other form of cautery, or by 
obliterating the as vessels by acupressure, as in a 
case re b r. Bellamy, or by enucleation, as ad- 
vocated by Mr. Teale, of Leeds, or by the use of the galvanic 
current, styptic injections, &c., but will conclude this lec- 





® ‘tHE LANCET, 1838, vol. i., p. 692. 

% Practice of , Vol. 1, p. 444. 

2 Med. Times se. ob. Sr ro, p10. 
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ture b ing to some of the more complicated methods 
of apnlving the liguie - 


re. 

, these methods resolve themselves into two 
classes : Ist, those in which the skin is not included, a very 
important consideration when the nevus is situated ona 
, such as the face ; and, secondly, those in 
which the skin is included. 

[Mr. Mason then gave in detail the steps of the operations 
devised by Ricord, von Pitha, Birkett, Curling, Jardine 
Murray, John Wood, the late Sir W. Fergusson, and John 
Adams, respectively. ] 


Clinical Zecture 
RELIEVABLE ASPECTS OF HEART 
DISEASE. 

Delivered at Guy's Hospital, 

By W. MOXON, MD., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA AND THERAPEUTICS 
AT, THE HOSPITAL. 


(Concluded from page 44.) 











THE danger of dilatation is largely as its suddenness; be- 
cause time is required to accommodate the peripheral circu- 
lation and the cardiac hypertrophy to it. If it occur suddenly, 
or suddenly become more severe, the patient is apt to be at 
once thrown into a condition of extreme distress and peril. 
Such attacks of acute dilatation of the heart may supervene 
upon valvular disease. To trace, measure, and interpret 
these attacks is, in fact, the true problem before you in heart 
disease ; and the stethoscope does not enable you to do all 
this. Here you must be able to form a correct estimate of 
the size and power of the heart, and be quick in detecting 
the effects of dyshzmia in the several organs and systems of 
the body. Any valvular disease producing those murmurs, 
systolic or diastolic, which you rightly rejoice to perfect your- 
selves in discriminating, is dangerous, after all, only in pro- 
portion as it favours these attacks of cardiac dilatation, which 
attacks you can generally trace in the history of any case of 
valvular disease. To give an instance of the sudden occur- 
rence of cardiac dilatation in valvular obstruction. A woman 
came into the Clinical ward exceedingly ill, and died in a 
week. She said she had had no rheumatic fever, and was 
always quite well till three weeks before admission, when 
she was taken at tea-time with breathlessness and faintness, 
from which she never quite recovered, and dropsy soon set 
in. Post-mortem examination showed a very closely con- 
tracted mitral valve and a very large left auricle. The valve 
disease was in the form of ancient fibrous vr 
could not have actively changed four weeks before her " 
nor indeed within many months of her death. So that the 
dilatation of the left auricle was the only discoverable cause 
of her sudden grave symptoms. But these attacks of sudden 
dilatation may come upon hearts which have no valvular 
disease atall. Thus, a man, aged twenty-seven, came into 
the Clinical ward very ill with heart disease, saying that, six 
weeks before admission, while in bed in actu coitds, he 
was suddenly seized with violent dyspnea, which never left 
him. He had not had rheumatism ; nor, indeed, any severe 
illness before this attack. He showed cardiac cachexia in a 
marked degree ; and, in spite of some relief from digitali 
he died. ye then found no trace of valvular mischef, but 
the heart's cavities, ially the left ventricle and right 
auricle, were greatly ted, and these two contained ante- 
mortem clots. 

Lam sure the experience of others will bear me out as to 
the frequent occurrence of such sudden seizures of severe 
cardiac symptoms in the course of chronic valvular disease 
of the heart, and their occasional oceurrence where no signs 
of valvular disease can be found. You will practically be 
right in setting these down to acute dilatation. Of course 
there are causes for such sudden attacks which may ap 
other than acute dilatation, such as rupture of mitral cave. 





chords, or retroversion of aortic valves. These conditions, 
however, produce their evil effects by causing dilatation, so 
that they rather stand as occasional causes of such 

than as alternatives to it. 

When regurgitation is suddenly established by any aeei- 
dent to the valves, dilatation of the particular cavity of the 
heart which receives the unnatural current is produced by 
the additional distending cause thus arising. But I have 
found only a few of the cases of heart disease with sudden 
and fatal exacerbation to be thus explicable, and have been 
petigee to conclude that im the majority of cases the cause 
of the symptoms is some ical failure of the heart's 
muscle—probably a failure te contract at the right moment. 
In illustration of what may occur here, let us recall a not 
i uent cause of a similar difficulty in the case of the 
urinary bladder. Thus, if a person allows the urine to 
accumulate in the beyond a certain amount, he may 
become unable to relieve himself without surgical help, and 
the over-distended bladder becomes practically seat ysed. 
Now, in like manner, but immensely more suddenly, if you 
suppose the heart to miss a beat while the stream of blood 
continues running on into its cavities, these, so far as they 
are distensible, would at once be subjected to a danger 
strictly like that in which the bladder often suffers lysis. 
In applying this remark, some intermediate considerations 
aaa bs attended to, for if a —_ intermission would pro- 
duce all this effect, sudden death would not be the excep- 
tion, but the rule. But we are saved generally by the fact 
that the onward rush of venous blood is reduced to a 
certain extent by the loss of the beat, although it still 
continues to run on. So far as the current is slow, it is safe 
to have a pulse that is slow; but I doubt if we could endure 
to have an intermission of the time of a beat with the heart 
at 60 in the course of a pulse at 120. The bleod would run 
on, and in that time would se distend the heart that it never 
would contract again. So you see that imtermissions are of 
the time of a single beat m the current rate, whatever that 
is, allowing just that moment’s blood to run in excess into 
the auricle, and no more'than one beat is lost. If lost. 
the time of a beat at 40 in a pulse of 120, there w be at 
— by nae ys is. aes you oeem ome 
unduly alarmed to your existence ging by such a 
thread, however, » eafegenrd inst the eccurrence of this 
over-distension is found m the fact that the sphincter closure 
of the way out of the heart the aortic valves is not 
so efficient as the closure of the neck of the bladder; so 
that over-distension would seener force the valves to give 
way and allow some bleed to on into the aorta. 
But if at such a time the individual with a weak heart 
is making an exertion so that the muscular ure on his 
arteries is so great as to it escape of the blood onwards, 
then the intermission of the heart may be immediately fatal 
if the heart is much diseased. So beware of too severe foot- 
ball, for whilst a healthy heart may be able to bear the 
> the missing of one beat, no doubt a 
heart already under difficulties would by such over-distensioy 
be paral more or less beyond recovery. Is this not the ex- 
planation of the very sudden death in some aortic regurgita- 
tion cases? It isnow becoming —— recognised that, in 
aortic regurgitation, sudden th is frequent. "When 


aortic tation has distended the ventricle to a certain 
itch, an ise temporary stay of a beat will become a 
final ‘cessation of the beating. y cause which induces 


cause as great muscular exertion—would add to the effeet 
issing of a beat, and in this way also exertion tends 


in cases. 

—_— a similar over-distension of ee — 
in mitral regurgitation or ebstruction, and that cavity thus 
beeome widened, the result would not be pan Ane 
fatal, for the auricle is not asessential as the veuusnbeeeme 
degree of onflew of the blood, enough for life, if too little for 
comfort ; we should thus get distress without immediate 


incapable of systole that digitalis exerts 
, that when- 


to 


symptoms, in aortic disease, digi 
is the proper oer I have found that where 
to the full, and no more good 


digitalis has exerted its 
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can be got from it whilst the heart is still giving way, a fur- 


ther check to the s. ean be by giving tine- 
ture of belladonna with it, in the proportion of ten 
minims of tincture of of of 


sure the extent of a i .. The 
pulse does this best. For instance, a full splashing pulse in 
aortic disease, or a small weak one in mitral disease, is of 
bad omen, especially the former. But when, in aortic dis- 
ease, the pulse is small or of moderate volume, the case may 
do well, in spite of to-and-fro murmurs, Thus, I saw an 
old gentleman three years ago whom Dr. Golding Bird had, 
thirty years weet. my warned against running, ‘‘ because 
the valves of the great artery of the. heart were diseased.” 


a life office case, having had a single attack of rheumatic 
fever fifteen years and no rheumatism at all since that 
time; he a loud to-and-fro murmur of aortic disease, 
but a small steady pulse, and was in health. Also in 





special care of the weak system or organ towards making 
use of the all-important time in heart disease before 

ja has reached the more severe degrees; but that 

main objects to keep in view im all cases are these : to 
maintain the nutrition of the blood (perfectly good blood 
will almost Y round of itself), taking care to keep the con- 
stituents of blood plentifully supplied in the diet ; to avoid 
undue strain on the heart itself, inducing the patient to live 
on one floor if —_— and to keep the texture life as 


and | healthy as possib 








ecture 
METALLOSOOPY AND METALLO-THERAPY 
APPLIED TO THE TREATMENT OF 
GRAVE HYSTERIA. 
Delivered at La Salpétriére, Paris, December 30th, 1877, 
By PROFESSOR CHARCOT. 





GENTLEMEN,—The subject of my lecture to-day will be 
the treatment of grave hysteria—hystero-epilepsy. This 
will lead me to speak of a method which has been called by 
some ‘“‘ metallo-therapy,” and which others have proposed 
to designate by the name of “‘Burquism.” And, indeed, 

metallo-therapy existed before M. Burq made it the 
object of his investigations, it is very certain that the sys- 
tematic method of metalle-therapy which I am about to 
describe is due to M. Burg, and it would seem a mere act of 
justice to acknowledge what is really his, after all the 
trouble he has taken in demonstrating to the profession the 
accuracy, for the most part, of his observations. 

And now let me proceed to the difficult question of the 
treatment of grave hysteria. 

The conditions in which a medical man is generally called 
upon to give his opinion are usually the following. The 
case, we will say, is that of a young girl of seventeen or 
eighteen. If you are the family doctor, you have been able 
to watch the origin and progress of this ovarian hysteria, 
which is often ushered in by preliminary symptoms. A 


deal with a case of itis, but with one of hysteria. 
Then the little is all at once affected with stiff neck, 
which may last one or two days. There is a talk of torti- 
eaeouan cot oy ough aed ye oth dre 
a day a night. en hysteric 

torticollis is made out. Rap Seset Ancnsteristls 
i € *s becomes stiff and 


Or, 

is observed. The 
i This is contracture. e patient is an in- 
t little girl, with brilliant eyes, very clever—in one 
a little mn; and her parents are quite proud 


go on pretty smoothly till menstruation. Then 
2 hilt tegine to get iar—to have curious ideas. She 


is alternately sad or cheerful to excess. Then, one day, she 
utters a cry, falls to the ground, and presents all the sym- 
ptoms of an attack of hystero-epilepsy. She begins to 
assume various postures, to 2 of fantastic animals, to 
mention words which are neither 
her position in society, but which she has simply overheard 
and which are often coarse. These symptoms occasionally 
show themselves with such intensity that the young patient 
is in what is called a “fit.” From morning till 
the is in confusion, and it takes four or five 
to restrain her. The situation becomes intolerable. 
medical man gives bromide of potassium in large doses. 
He exhibits assafetida in sufficient doses te infect ‘all Paris : 
prescribes castoreum and other drugs; and all this ab- 
solutely to no purpose. Bromide of jum in grave 
hysteria is useless, and herein there is a marked difference 
between hystero-epilepsy and epilepsy. In epilepsy bromide 
of potassium will sometimes work wonders ; but the more 


suitable to her age nor to 


rie 
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wonderful its action the more the presence wok Pie is 
ve 


shown and the less cpg ep & For m 

always vainly attempted to soothe the intensity of the fits 
of h pilepsy with the bromide. I have given upwards 
of drachms and a half a day without the lightest 
effect. At any rate the medical attendant and the ily 
are soon in a very difficult ition, and then it is that the 
opinion of a consulting physician is demanded. 

When I am called in under such circumstances the first 
thing I do is to practise compression of the ovary, and, to the 
utter astonishment of the parents, and perhaps also of the 
medical attendant, all the symptoms cease as if by magic. 
The young patient returns to consciousness with a look of 
surprise. But as soon as the compression is stopped the ‘‘fit” 
begins again. Consequently the treatment is not of any 
lasting value. On one occasion, however, I asked the family 
physician to the compression morning and night, and 
in twelve or n days the patient got out of the 
habit of her attacks. Com of the ovary resulted in 
exhausting the nervous fluid, and the ‘‘fit” was ston ‘ 
Subsequently, however, there was a recurrence of it. ere- 
fore compression does not constitute a treatment of the 
diathesis, for hysteria is eminently a diathetic nervous 
disease. When you come across a case of hystero-epilepsy 
you may safely conclude that it is not a mere transitory 
condition, and in these cases I always say to the mother, 
‘‘Madam, we cannot attend this child at home.” And I say 
this because I have observed that in these cases the mother 
is to her child like a Leyden jar—they load each other, and 
usually the mother herself becomes a victim. 

There are medical men who think that the phenomena 
of hyste: ring. 


ria as mere mali It is not so. But you 
istic of h 


must not forget, however, that it is a ys- 
terical subjects to rate their phenomena, and ov are 
mee they are observed and 


more prone to do so when they thi 

admired. You will heer siciioaes say : “‘ My daughter has 
fits like nobody else ; when the child is in a fit she says ex- 
traordinary things.” It sometimes that the child 
will not eat ; for there is a i te of nutrition in 
hysteria. Hysteric subjects excrete very little urea. There 
is a very slow elimination, so that it is extraordinary how 
they can put up with starvation. When this phenomenon 
shows itself, the astonishment of the friends surpasses every 
limit. A child who does not eat is almost a supernatural 
child, until the day when it loses flesh and when its very 
life is threatened. 

Such are the maternal influences. The paternal influ- 
ences are not better. So that the first thing to do is to get 
the patient removed. There must be no papa, no mamma ; 
no more irers. The girl must be with calm and quiet 
people. She must be placed in a special establishment, or 
in a hydropathic institution. The parents generally 
to this after an experience of two or three months. 

a young girl is subject to lar fits, ing an incessant 
noise, sles ouh ts the devi pamaing shont e an acrobat, 
standing on the edge of the bed like a rope-dancer, if you 
manage, with the aid of a dmother of eighty, who is 
into 


not over sensitive, or of a sister of mercy, to get her 

some yey retired place, you will soon witness an amend- 
ment of the symptoms. You must have these patients 
‘*douched ” upwards of five times a day, and so’ in 


the night, if you want to master them. You then obtain a 
recession of all troublesome phenomena, but you must not 
think that you have cured the hysteria. The diathesis is 
still there. You must continue with perseverance the real 
treatment of hysteria—namely, agen »—which will con- 
sist of two or three douches a day, of rt duration, and 
of ten Log temperature (Centigrade). From time to time 
you will have to give extra, or, so to say, punitive douches. 
When you see that the patient is on the ve having a 
fit, that she is getting cross and unruly, a. douche must be 
abe immediately, and gee! the circle-douche, which 
ormerly composed part the treatment, and which is 
now used only in these icular circumstances, even with 
anesthetic subjects, which seems a very curious thing. 
By d the patient sees the medical men and at- 
tendants, who are little given to the admiration of hysteria, 
and she gets quict and begins to eat. The nts are 
allowed to see their ee ee only every fortnight or three 
weeks, and when the patient has been well behaved. Every 
single case that I have seen treated in this way—and I am 
p yposing oc goth hysteria—has ended in cure. I know not 
one single exception. The most tenacious symptom— 
namely, contracture—gives way in turn, and di . 





When hemi-anesthesia + wg ol he patient is cured, at 
least, in appearance, for the may subsist in a latent 
condition, as I shall have occasion to show by and by. 

You will notice that in all this no single drug has been 
employed, no bromide, no assafeetida. It is simply a half 

hysical and half moral treatment. It is especially an ex- 

rnal treatment, which we may sum up by saying that the 
life of the patient has been subjected to a particular disci- 
pline. This is, so to say, my ideal of a treatment. But it 
entails quite a special installation, it nts many difficul- 
ties in the ——— and the necessity of a more easy and 
speedy plan of treatment is self-evident. 

This leads me to speak of metallo-therapy, which may, 

haps, one day singularly modify the therapeutics of 
ysteria such as I have just described them to you. 
(To be continued.) 
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THE PATHOLOGICAL HISTORY OF CYSTO- 
PHOSPHATIC DEPOSITS. 


By SIR HENRY THOMPSON, F.R.C.S., 
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CONSULTING SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
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It is well known that when, by reason of prostatic obstruc- 
tion, atony or paralysis, the bladder is unable to empty 
itself by the natural efforts, the urine thus habitually 
retained becomes, after a certain time, altered in character, 
often offensive in smell, and no longer clear in appearance. 
In other words, its natural primitive elements have been re- 
arranged, and new organic products have been added. 
What has taken place may be thus briefly described: the 
urea is broken up, ammonia is formed, the phosphates of 
lime and magnesia decompose; their earthy bases being 
precipitated ; and from these actions are produced the am- 
moni gnesian, or ‘‘triple” phosphate, as well as some 
bibasic salts. Associated with these products, in such a 
specimen of urine as that referred to above, mucus in ab- 
normal quantity and pus are always present. 

Every surgeon of experience knows that a man of ad- 
vanced age may not once have emptied his bladder during 
several years, and that he may nevertheless lead an active 
life, subject to no other annoyance than that of frequent 
calls to micturate; the capacity of the reservoir being im- 
paired exactly in proportion to the quantity of fluid ab- 
normally retained therein. Notwithstanding this defect, 
the urine — by this man may be perfectly clear, showing 
no sign of decomposition or trace of precipitated phosphates. 
The one thing I have referred to has been absent—viz., in- 
flammation of the mucous lining of the aateing organ. 
Let this once occur—and it may arise spontaneously, or it 
may be produced by the first Greeti, however carefully 

the mechanical disturbance of the bladder sometime~ 





tion)—and decomposition of the urine begins to take place, 
and triple sbeaphapten tnayr soon be observed. The catalytic 
agent, whatever it is, seems to be in some —- connected 
with the appearance (as prelude or sequence ?) 0 inflamma- 
tion, although the association of the two is by no means an 
invariable occurrence. It has been said that the introduc- 
tion of by means of the catheter is a common cause 
of the Eeampentiion: I do not say that they may not 
sometimes be agents in effecting this change, but I have 
ground for denying that their presence is a frequent, 

still more that it is the chief, cause in these cases. Thus 
inflammation, followed by decomposition, may arise, and 
sometimes does so when no instrument has been passed, not 
unfrequently after some other mechanical disturbance - 
internally, as by the descent of a calculus, or externally by 
violent exercise &e. An inquiry relative to the cause of 
cystitis is, however, not an essential part of the subject now 
under consideration. When these changes in the urine have 
taken place the secretion itself becomes a source —— 
wating existing inflammation, or rendering it nic, 

and it is to prevent the continuance of this morbid action 
that the employment of a catheter is n . : 
But a point of some importance to be 1 in relation to 
cysto-phosphatic deposits is this—that little or no obstacle 
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exists to their escape from the bladder when they first 
appear. To be more explicit; a patient may continue to 
pass easily and freely all the ic salts precipitated 
in the bladder for a long pe of time, and this, too, even 
in the presence of some chronic cystitis, There appears to be 
no risk of aggregation and concretion of the deposit for a 
considerable time, nor perhaps will there ever be if re 
recautious are taken at the outset and continued. e 
ollowing are the conclusions I have arrived at in relation to 
this subject :— 

1. That, in its healthy condition, the bladder rarely, if 
ever, retains, but on the contrary expels, all phosphatic 


deposits. 

3 That when the bladder is not healthy, but affected by 
chronic inflammation, provided it is not considerable nor 
very prolonged in duration, the power of expulsion is still 
almost as great as in the healthy organ. 

3. That there is a diseased condition of the inner coat of 
the bladder, in which its ability to expel phosphatic deposit 
is almost lost, and in which the formation of concretions— 
and if these are neglected, of stone—is certain to occur. It by 
no means infrequently happens after cystitis that the mucous 
coat acquires a vsorbid condition, which is not so much one of 
actual inflammation as the result of long continuance of that 
action. The membrane loses its polish, usually in one or 
more circumscribed spots, and becomes abraded, roughened, 
even flocculent, and exudation of lymph sometimes takes 
on the surface. This matter, which is extremely tenacious, and 
to which phosphatic salts strongly adhere, is wholly dif- 
ferent, it need ly be said, from the ordinary and well- 
known viscid mucus of the bladder. The latter has often 
been regarded, not without apparent reason, as a mechanical 
agent for gluing ther crystalline particles to form con- 
cretions, although I doubt that it acts thus to any consider- 
able extent. The lymph exuded from an abraded spot 
becomes loaded with pi tes, attaching them to the 
surface beneath, from which the tenacious mixture is not 
easily removed. 

Let me illustrate the action which takes place thus. Every 
hospital student knows that if a new gum-elastic catheter be 
fastened into the bladder and left there, the urine being 
healthy, no phosphatic deposit will occur during the first day 
or 80, on the small portion of the instrument which protrudes 
within the cavity of the organ. If, however, the catheter 
remains for a considerable — whitish granules will ap- 
pear on its surface at different points, and these in time 
coalesce and form: an enveloping crust. What is the rationale 
of the action? im ly - : while Soantas of gee 
was smooth an polis: , no phosp! tes , but Tr 
the urine had partially dissolved and cbratied the varnished 
surface, making it slightly rough, and inning to expose 
the fibrous basis of the instrument (a process which takes 
place much more rapidly in ammoniacal than in healthy 
urine), the roughened a determines the precipitation of 
the salts upon it. The same thing occurs on the surface of 
a calculus as long as it is ined within the cavity of the 
bladder, the urates or oxalates being deposited while in- 
flammation is absent, phosphatic salts when that change 
has taken place. And thus it is that in the rings of a cut 
calculus may be seen the history of a patient's troubled life 
during the period of its formation, quiet intervals showing 
one form and character of deposit, attacks of inflammation 
marked by a white phosphatic ring, and so on. Another 
illustration is furnished by the absence of deposit on a well- 
made india-rubber catheter, alth retained, for a long 

riod. Its surface resists the action of urine; if, there- 
ore, the instrument was smooth at first, no precipitate takes 
place. I have left, in very excepti circumstances, such 
a catheter for six weeks without removing it, and then found 
it as free from deposit as when intustneet. 

Now, these phenomena explain the reason why cysto- 
phosphatic deposits in some cases obstinatel rsist. and 
recur. So long as the mucous lining of the der retains 
its polish, so long as no serious denudation of epithelium 
takes place, no precipitated tes, as a rule, will be 


detained in the interior, organ can empty itself, 
or can be emptied artificially. No adhesion of sheaphedic 
material to wall will result at any poin conse- 
quently the appearance of deposit is not in cireum- 








hatic salts will be attached to that spot, and become the 
ertile and continuous source of concretion-formation in the 
bladder. If degradation of the tissues has gone far enough 
to permit the exudation of lymph, the condition approxi- 
mates to that of ulceration, which, however, is rare in the 
bladder, and only present in very severe or long-continued 
disease. An illustration of the action which takes lace in 
such circumstances may occasionally be observed after 
lithotomy, when the urine deposits on the surface of the 
wound a phosphatic coating, which adheres sometimes with 
great tenacity to the exuded lymph there, while no deposit 
whatever occurs in the bladder itself. In those somewhat 
rare instances of calculus partially encysted in a sac of 
the bladder, the small rough surface which is exposed 
in the cavity acts in a similar manner. Phosphates are 
deposited upon it, and when the tion has assumed 
a certain size, it is detached, falls into the bladder as a con- 
cretion ; the process goes on at the original spot, and may be 


repeated and again. 

— rdly say that these statements are based on 
several observations of my own, made from time to time not 
only on the living but also on the recent subject. Numerous 
examples in the museum of the Royal College of Surgeons 
may referred to as illustrating very clearly the action 
described and the presence of calculous incrustation on 

rtions of the inner coat of the bladder. Preparation 
No. 2025 shows its origin in prostatic disease, and is a very 

example. Among others I will refer to the following : 
os. 1986-88-89, 2023, 2045, and 2557, the determining 
causes being stricture, prostatic disease, and calculus. 

The relation of this subject to lithotrity and to specific 
treatment of the condition will follow in the next paper. 





ON THE TREATMENT OF ACNE. 
By ROBERT LIVEING, M.D., F.R.C.P., 


LECTURER ON DERMATOLOGY AT MIDDLESEX HOSPITAL MEDICAL 
SCHOOL. 


COMMON ACNE is a disease of the skin which is generally 
cured without much difficulty, but the severe and inveterate 
varieties are admitted by all to be both troublesome and 
obstinate. It is to the treatment of these latter that I wish 
especially to direct attention. 

The foundation of all successful treatment depends on the 
promotion of a healthy action of the sebaceous glands, and 
the consequent prevention of comedones ; therefore, all very 
soothing remedies, while they produce a temporary relief to 
the inflammatory symptoms, do not strike at the root of the 
malady. The basis of all treatment should be vigorous 
rubbing with soap and flannel, for friction with soap, more 
than anything else, prevents the formation of comedones, 
and consequently of the acne pimple. The following plan 
of treatment succeeds in a large number. of cases :— 
(1) The face should be steamed every night by holding it 
over a basin of hot water for a few minutes. (2) The skin 
should then be well rubbed for five or ten minutes with 
soap and flannel, or a soft nail-brush may be used with 
advantage when the skin will bear it; the soap should then 
be sponged off with warm water. (3) When the face has 
been dried, a lotion, composed of half an ounce of precipi- 
tated sulphur, two drachms of glycerine, one ounce of spirits 
of wine, three ounces each of lime-water and rose-water, 
should be thoroughly applied and allowed to dry, and remain 
on all night. If the skin is greasy the addition of some 
ether to the lotion is an advantage. Sometimes an ointment 
is more effective than a lotion ; in that case one drachm and 
a half of hypochloride of sulphur, ten grains of carbonate of 
potash, ten a of oil of bitter almonds, and an ounce of lard 
may be used; or three drachms of sulphur ointment and 
five drachms of vaseline will be found to be a very useful 

ent. Whatever is used should be allowed to remain on 
all night, and washed off in the morning with warm oatmeal 
and water or weak gruel. If the skin becomes very tender 
under this treatment, it may be discontinued for one or twe 
nights and then resumed. The most common cause of failure 
is want of verance or timidity on the part of the patient 
or doctor, for a temporary increase in the redness and irrita- 
bility of the skin often prevents the continuance of the most 
efficacious remedies. 
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The treatment I have here indicated will be generally sue- 
cessful in dealing with ordi but will fail in a cer- 


E 


i erally 
The lotion should be appli 
flannel, and vigorously rubbed on the skin for as 
as is convenient, aa od the ee the 
skin really sore. Then the lotion should be washed off, and 
mar lotions applied and allowed to dry on. 
the vigorous use of soft soap, sulphur is not 
easily borne ; in that case the following lotion may be used 
instead :—Pre calamine powder and oxychloride of 
bismuth er two drachms of each, rectified spirits of 
wine an ounce, glycerine one drachm, perchloride of 
‘mercury three grains, and rose water to eight ounces. The 
soon of perchloride of mercury may be creased if neces- 
sary. The worst cases of acne will in time yield to the soft 


treatment of acne no rule can be 
be applicable to all cases. Any sym- 
i ar menstruation may point to a 
treatment, but in the absence of any indica- 
tions of this kind we may hope to succeed by local means 
alone, It is not uncommon to find that people who suffer 
from acne are anemic, or otherwise below the normal 
standard of health; in all such cases, iron, either alone or 
combined with arsenic, will be found . In severe 
cases of acne, associated with chronic dyspepsia, the oxide 
of silver (one grain in a pill) given twice or three times a day 
is often beneficial. I find empirically that small doses (ten 
to fifteen minims) of the solution of perchloride of mereury, 
in combination with the tincture of the perchloride of iron, 
or with tincture of chinchona, has a very ea effect on many 
obstinate forms of the disease, even w there is not a 
ibility of syphilitic taint. 
In nearly all cases the loeal treatment of acne must for a 
time be more or less continuous, inasmuch as when left 
to itself the disease is apt to return, but instead of using the 
remedies every night it will be sufficient if they are applied 
once or twice a week. 


With regard to 
laid down that 
ptoms of d. 
rational 





NOTES ON MIGRAINE OF THE EYE. 
By Dr. X. GALEZOWSKL. 
Translated by A. STANFORD Morton, M.B. 





‘THERE exist a certain number of ocular affections: in 
whiel: no lesions are to be found, and which might lead one 
to suspect the existence of some serious malady. 

Migraine of the eye, or periodic hemiopia, is marked by 
very characteristic visual derangements, which it is of great 
importance to recognise, so that they may not be confounded 
‘with serious cerebral or other affections. Migraine of the 
eye is.not so rare as one might suppose, and I have collected 
observations on twenty-one cases of this complaint. 

The symptoms which characterise this affection are as 


1. The complaint generally attacks those who have for 


several. been subject to ordinary mi ; this latter 
censes ond is replaced by visual pa see ms, which, 
i by any other 


however, may. come on without being 
‘nervous 


a Me ent nr pee frequent in females than 
‘males, and occursat all ages, but I have only twice seen it 
in individuals as young as thirteen or fourteen. 

3 The ae of the attack is not Re oe at same. In 
Some cases the ocular migraine is y headache ; 
while in others, and: these are more frequent, the visual 
‘trouble comes on quite suddenly, and is characterised either 
by hentiopia or ceutral scotoma. 

"4. The hemiopia is either monocularor binocular. The 
‘{érmer is sometimes lateral, and at ma te oceupies 


* “the half of the visual field. In the form the 
’ field of vision is obscured laterally, either in the right or left 
lialf of both eyes; the sight is completely lost in half of 


‘the field of vision; nevertheless the acuity of vision remains 
almost normal. This hemiopia is only temporary, lasting 








minutes, and then di com- 


from twenty to 
by cee Ome a ath seen it pass into com- 


lindness, lasting for a brief period; or, again, in other 
esos it in folloneed tyre, chight indioein Sei stnaupef vinion far the 
remainder of the day. 


5. Central scotoma is more rarely the chief symptom of 
the malady, which maintains this form throughout; but 
three times I have seen it transformed into hemiopia. « 
6. Flashes of light, and rainbow colours in zigzag forms, 
generally accompany ocular migraine. These phenomena are 
reeived by the patient in the obscured part of the visual 
eld, becomi - — —_ indistinct, and 
finally disappearing ther. ree of my patients said 
they observed rw ewe of luminous pte Been silvery 
darting about in the darkened field of vision. 

7. may be more or less violent attacks of vomiting 
preceding i 


or accom the migraine of the eye, but 
these are iy tillage absent. 9 
_8. After disappearance of all the ocular symptoms, 


aes or less intense, comes on, and continues some 
ours or 


even 

9. The scintillating hemiopia is almost always followed b 
a headache, which Boe» the rest of the day, either in 
one half or over the whole of the head. 

10. The eyeball is often painful and tender, the patient 
experiencing a sensation of weight and tension at the back 
of the orbit, and occasionally the eye is red and watery. 

11. Periodic hemiopia recurs at long intervals, 
once or twice a year only; but in certain cases it is more 
ee, a ee as once a month, once a 
week, or even sometimes twice or thrice a week. In these 
latter cases there supervenes a disturbance of sight and a 
sort of asthenopia, which is almost permanent, renders 
all work impossible. 

12. Ocular migraine is often observed in those troubled 
with dyspepsia, but this last symptom is not constant ; when 
it exists it almest i indicates the presence of gout, 
which, as Trousseau and Charcot have well demonstrated, 


often to migraine. 

13. Moriohe homionts is obecrved sometimes in pregnant 
women, but then it is accompanied neither by scintillations 
nor by headache. On the contrary, in pregnant women one 
sees cerebral troubles characterised by a sort of aphasia and 
by encephalopathy, which may continue for half an hour or 


14. J cerebral derangements may also be found 
im migraine of the eye, but they are relatively rarer and of 
shorter duration than in the ing case. . 
15. Ocular migraine does not present any gravity, an 
i of under the influence of a tonic - 


7 





CASE OF OBSTRUCTED LABOUR. 
By A. B. MUNRO, M.D. & C.M. 


LABOUR may be obstructed by various displacements of 
the uterus, frequently accompanied by faulty position of the 
child in addition, One of the most common is found espe- 
cially in multiparal of relaxed habit, constituting ‘‘ pendulous 
abdomen,” a malposition usually remedied without difficulty 
by abdominal support in the supine position during the 
periods of uterine action. But these means may fail entirely, 
and in the presence of strong uterine effort, serious results 
must follow if prompt assistance be not rendered. The fol- 
lowing. is an illustrative case :— 

Mrs. -four, has borne twelve children ; 

eet: 
twenty mi \ owing 
Gay. During thirtoonth senguatey barieckdenisemen tents 
slightly jaundiced, and altogether ‘‘ had a poor time of it.” 
Began to have pains on Oct. 25th, and called in a midwife. 
On the afternoon of the 27th I was sent for, as ‘‘something 
was wrong.” Pains had recurred more or less all the time, 
and now there was a discharge of matter ing me- 
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conium per vaginam. On examination externally the uterine 
tumour was found hanging over the pubes, but manipulation 
failed to elicit any satisfactory information as to the position 
of the child. Per vagi nothing could be reached, tut 
nothing could be found in the way of obstruction. A binder 
was carefully adjusted, and patient instructed to lie on her 
back during the pains, and to send at once if they became 
stronger. hasty message was sent on the 28th, at 4.45 
A.M. Pains now very —a frequent, but no alteration 
for the better otherwise. hand was introduced, as 
delay was now considered unjustifiable. The vagina was 
capacious and dilatable, and to form a continuous 
canal with the uterus. Nothing corresponding to the os was 
made out. Pains continued without any interval whatever, 
and extremely violent. The hand had to be passed till the 
elbow was pressing into the vagina, and even then the child 
could searcely be reached with the fingers. It lay with the 
head in the most dependent of the tumour, in front of 
the pubes, resting on the abdominal surface, and the body 
curled up so that the feet and hands were in close apposi- 
tion. ith extreme difficulty a foot was seized and brought 
down, and delivery completed as usual. The child (male) 
was dead, aotersg | in consequence of compression of the 
cord upon the pelvic brim during the continuous pains. In 
this case, what in ordinary circumstances would have become 
the presenting part, instead of entering the pelvis, had been 
forced against the lower part of the spinal column, and, in 
the absence of timely assistance, rupture of the uterus must 
almost necessarily have occurred. 


Bradford, Yorks. 
a Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quam plurimas et morborum 
et disseectionum historias, tum alioram, tum proprias colleetas habere, et 
inter se comparare.—Moreaont De Sed. et Caus. Morb., lib, iv. Proemium. 


ST. THOMAS'S HOSPITAL. 

POPLITEAL ANEURISM CURED BY THE APPLICATION OF AN 
INTERRUPTED ELASTIC BANDAGE AND SUBSEQUENT 
DIGITAL COMPRESSION. 

(Under the care of Mr. Crort.) 

IN this case an interrupted elastic bandage was applied to 
the limb for exactly one hour, after which pulsation in the 
aneurism was much enfeebled. Digital compression of the 
femoral artery was employed immediately after the removal 
of the bandage, and maintained for five hours and fifty 
minutes, when pulsation had entirely ceased, never again to 
return, 

S. M——, female, aged forty-three, unmarried, an ironer, 
was admitted on Nov. 5th, 1877. She was of muddy com- 
plexion, but in tolerably good health. There was an 
aneurism in the left popliteal space about as large as a 
middle-sized orange. It pulsated freely, and its coverings 
on the outer side were thin. No perceptible coagulum re- 
mained in- the sac after the compression of the common 
femoral artery. Above the patella the knee measured thirteen 
inches and a half, or one inch and a half more than the 
rigat; at the middle of the patella and below it the cireum- 
ference me soy inch =, About ele t — ag -! 

reviously she experien a cram ing i 

of the left leg when she was walking, = roy! — anal 
her to stand still for two or three minutes. pain ex- 
tended soon after, and from that time she dates the com- 
mencement of the swelling. She had never had syphilis. 
Her father died of ‘‘ asthma and consumption”; her mother 
was still living, at the of seventy; one brother died of 
“ epitting of blood” last March. 

, ilk only was allowed, and an ounce of quinine and 
iron mixture was given twice daily. The woman was kept 
in bed, and a bag of ice was ied over the tumour. A 








> ee uired at night, because the pains 
foot otherwise kept tas vA 


in the ham er awake, After nearly 





three days’ rest in bed, during which the pains had consider- 
ably diminished and her general condition had improved, 
she consented to submit to local treatment. 

On Nov. 8th, at 2.30 p-m., Mr. Croft applied the elastic 
bandage from the toes up the leg to the lower limit of the 
aneurism. The patient then stood for nearly a minute, and 
while she was still in the erect posture another elastic 
bandage was applied up the thigh from the upper end of the 
aneurism to near the groin, and securely fastened ; it thus 
acted as an elastic tourniquet. The patient was then placed 
in bed. Pulsation in the ameurism had been completel 
arrested, and a large quantity of blood had been encl 
between the two bandages. The skin was dusky from the 
dark blood in the capillaries, and the circumference at the 
knee had been increased by more than one-eighth of an inch. 
She soon began to complain of pain in the toes and foot, re- 
lieved a little by one-third of a grain of morphia adminis- 
tered subcutaneously. At the expiration of an hour by the 
watch she was in great pain and beginning to be restless. 
The bandages were slowly taken off the lower one first. 
When the upper bandage was removed pulsation at once 
recurred in the swelling, though not so strongly as before. 

No time was lest in observing the changes that might 
have been induced in the contents of the sac, but digital 
compression of the common femoral artery was at once com- 
menced, The pressure was ey up uninterruptedly by 
relays of dressers. At the end of five hours and a half the 

ulsation was found to be but feeble, and the sac felt firm. 
n twenty minutes more the pulsation had ceased. Com- 
pression was therefore diseontinued, and the limb was en- 
cased in cotton-wool and flannel. Pulsation did not recur, 
and the swelling slowly diminished, and became firmer. 
The woman still remains in the hospital under observa- 
tion. 

For about ten days after the bandaging, the capillaries and 
small superficial vessels on the integuments about the knee 
could be seen distended with blood. Gradually the eochy- 
mosed appearance subsided, and the skin resumed its natural 
colour and elasticity. The blood in many of the minute 
vessels to have undergone stasis. 

Remarks by Mr. Crort.—The rapid suecess in this case 
may be attributed partly to the influence of the interrupted 
a The force of the pulsation in the tumour had 
somewhat diminished when the bandage was taken off, and 
there was well-marked stasis visible in the cutaneous capil- 
laries. These facts seem to indicate that the contents of the 
aneurismal sac had undergone a change favourable to farther 
coagulation. During the arrest of the circulation in the upper 
part of the main artery, tion in the aneurism went 
on to perfection. It is quite possible that the cure might 
have proceeded as quickly without the operation of 
“locking.” Indeed, it might have taken place more ra- 
pidly by uninterrupted compression of the common femora! 


artery 

= pm treated by the interrupted elastic bandage 
have been recorded since Dr. Reid’s case, reported in THE 
SAMOS, vol. i., 1875. oe of a -— artery ane 

eemed a necessary adjunct in all. n first three 
recorded the cure may be said to have been the immediate 
consequence of the bandaging, although it is not certain 
that the cure was immediate, in those instances the 
tourniquet or compressor was applied on the common 
femoral artery before the bandage was removed. In three 
other cases, the tumour was examined after the bandage 
had been taken off, and before compression of the trunk 
was commenced. In each of these instances more or less 
pulsation was observed, and therefore in them the cure 
cannot be said to have been immediate. In the two remaining 
eases the bandaging operation was not followed by any 
success, 

The case just recorded must be placed in the second class 
of cases cured by aid of the elastic bandage. This case, 
too,-should be considered with those of Mr. Wright and 
Mr. Thomas Smith, in which the sac was entirely aveided 
by the bandages. In all the cases other measures, in addi- 
tion to the elastic bandage, were employed. 

A fair test of the principle of this plan of treatment by 
“locking” blood in the aneurism is to examine the state of 
the sac after the removal of the bandages, and before the 
application of any compression of the arterial trunk, though 
it may be inferred that the rapid consolidation of the con- 
tents of the sac in the first three cases was i 
—— by the overlapping of the two steps in the pro- 

ure, 
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ise™WEST LONDON HOSPITAL. 


VESICO-VAGINAL FISTULA CAUSED BY WEARING A 
+ 4/9 «f+ PESSARY ; OPERATION ; CURE. 


(Under the care of Mr. TEEVAN.) 


ELIZABETH S——, a cook, forty-eight years old, was ad- 
mitted into the hospital on November 5th, 1877, suffering 
from a vesico-vaginal fistula. The patient, who was a tall, 
thin, delicate-looking widow, stated that she had had three 
children, and that no instruments had ever been used in any 
of her confinements. About nine years ago a metal pessary 
was inserted in her vagina by a doctor under whose care she 
then was. She wore it for four years, when she went to a 
hospital and had it taken out. After its removal her urine 
dribbled away night and day, and she was always wet. On 
examination with the duckbill speculum a large fistula 
could be seen running across the roof of the vagina, ob- 
liquely, about one inch in front of the os uteri. A semilunar 
cherry-colo piece of mucous membrane hung down from 
the bladder like a curtain. 

On November 27th, at 3 P.m., the patient having been 
prt under the influence of ether by Mr. T. G. Alderton, 

r. Teevan the edges of the fistula very freely in 
order to beyond the dense white cicatricial tissue, and 
brought together by seven silver sutures, each of which 
he secured se; 


— a coil and shot, as recommended 
by. Dr. ‘A . 

operation, which lasted an hour and a half, and had to be 
cena by the aid of artificial light, as the day was so 


’ 


ere was not much bleeding at the 

rk. There was but little to remark in the after-treatment. 

ient remained perfectly dry from the day of the 

operation. On December 6th two stitches were taken out, 

one on December 14th, another on December 18th, and three 

on,December 22nd. The patient left the hospital on Dec. 

29th, quite watertight, and able to hold her water for four 
hours, Which she could pass in a stream. 

Mr. Teevan observed that he in this case employed 
Dr. Aveling’s method of securing the sutures, which he 
looked — as a great improvement. It was well known 
that, in of twisting the wires, one would oc- 
casionally snap, necessitating the trouble of its removal and 
replacement by another. Now, by using the coil and shot 
as recommended by Dr. Aveling, such an annoyance could 
not occur. ...Then, again, one of the most troublesome 
details of the operation was the removal of the sutures, some 


weeks afterwards when they were embedded 

nee one wee aoe only —“ i dittenity b 
and pain e patient. using the ‘coi 

shot all this was obviated. Hie considered the withdrawal of 

the urine after the operation, which in ‘this instance had 

been punctually executed by the house-s , Mr. Lucas, 

to be of doubtful value. ‘In one case he allowed the 


patient to pass her urine naturally from the time of the 
operation, and had seen no reason to regret having done so. 





LIVERPOOL NORTHERN HOSPITAL. 


CASES OF POPLITEAL ANEURISM TREATED BY ESMARCH’S 
BANDAGE, 

THE following two cases (for the notes of which we are 
indebted to Mr. A. Craigmile, senior house-surgeon) are in- 
teresting, as they were apparently almost identical in cha- 
racter, and were treated in exactly the same way, but with 
very different results. The first was readily cured, but the 
second received no benefit from the elastic bandage, and was 
cured afterwards by ligature of the femoral artery. 

CasE 1. Popliteal aneurism su ully treated by Es- 
march’s . (Under the care of Mr. MANIFOLD.) — 
Patrick L—, thirty-four, dock labourer, was admitted 
on  ¢ 24th, 1877. He a popliteal aneurism about the 
size of an orange, to which his attention had been called 
sixteeh days before by numbness in the leg, cramps, 


and frequent attacks of pain shooting down to the sole of 


the foot and up the thigh. His appetite was very poor, and 
pata yy The 
foot. On 


’ 


womiss 


hly nervous state. temperature varied 
; 116. There was slight edema of the 
..2sth: Esmarch’s bandage was carried rapidly 

’ the upper part of the thigh, ing quite 
aneurism, with 










for three-quarters of an hour, dw the 
of which he had ether. e pong Send 
continued to do so till - _— — taken off, after which a 
tourniquet was applied for four hours, so as partially to con- 
trol the Geuintion Pulsation returned as soon as the elastic 
band was removed, but the solid feeling remained. ‘T'wo 
days afterwards, as pulsation still continued, though to a 
less extent, the elastic bandage was reapplied for the same 
time as before, but pulsation continued when it was removed. 
The leg was flexed to a moderate extent next day, and the 
tumour continued to get firmer, and enlarged vessels were 
felt on the inner and posterior aspects of the joint. 

By pa 8th he was quite cured, but flexion was con- 
tinued a little longer. 
The second application of Esmarch’s bandage seemed not 
to affect the result in this case; the flexion was also pro- 
bably kept up longer than necessary, as it took some time 


last thirty minutes 
to firmer, and 





for the patient to in the use of his leg. 
CASE 2. Popliteal aneurism treated” unsuccessfully by 
Esmarch’s bandage, afterwards cured by ligature of the 
(Under the care of Dr. 


femoral artery am ea 
CAMPBELL).—Michael M——, aged thirty-nine, fireman, 
was admitted on Sept. 19th, 1877, with popliteal aneurism 
very similar in character to the former. He was a 
strong, healthy-looking man, but there was well-marked 
atheroma of the arteries. Esmarch’s ban was applied, 
as in the former case, on Sept. 25th, and kept on for 
fifty minutes, but no consolidation took place. A tour- 
niquet was kept on for some time afterwards. Esmarch’s 
dage was repeated three times, at intervals of some days, 
and tourniquets were also kept on, but without the slightest 
effect on the aneurism. 
On Oct. 15th, Dr. Campbell tied the femoral artery in the 
lower part of ’s triangle, using carbolic precautions. 
The wound was kept antiseptic throughout, and the anti- 
septic dressings were stop on Nov. Ist, leaving a linear 
cicatrix. There was never any return of the pulsation after 
the operation, and he made an uninterrupted ‘recovery, and 
was able to walk about three weeks after the operation. 
Remarks.—Probably in the latter case, coagulation might 
have taken place in the sac if, while the Esmarch bandage 
was applied, galvano-puncture had been practised, or even 
the simple introduction of a needle, to furnish the starting- 
point for ———. as was successfully done in a case of 
aneurism high up in the common femoral recorded in a 
recent number of THE LANCET by Dr. Wm. McEwen, of 


Glasgow. 








Hledical Societies. 
MEDICAL SOCIETY OF LONDON.— 


Congenital Displacement of Crystalline Lens.—Extirpation 
Larynz. ‘ he 

THE ordinary meeting of this Society was held on the 14th 
instant, Dr. George Buchanan, President, in the chair. 
Great interest had been excited by the announcement that 
Dr. Foulis, of Glasgow, would exhibit the patient on whom 
he had performed excision of the larynx, and there was a 
large attendance of fellows and visitors. Letters also had 
been received, regretting their inability to be present, from 
Mr. Justice Grove, Mr. G. H. Lewes, Professor Tyndall, and 
others. 

Mr. WorDsWORTH brought forward six members of one 
family, all presenting thecongenital abnormality of Disloca- 
tion of the Crystalline Lens. He remarked that four of the 
cases had been described by Mr. Dixon in the first volume 
of the Ophthalmic Hospital Reports, and it seemed likely 
that as many as ten individuals were affected with it. 
Those now exhibited were a Mrs. H——, aged fifty- 
nine, her two sons, thirty-seven and thirty-five years 
respectively, and three grandchildren, a girl of ten and 
a boy of five being children of the elder, and a boy 
of seven, of the younger son. The cases were thus a re- 
markable example of hereditary transmission of a congenital 
defect. In all the lenses were displaced upwards and out- 





» the’ which had been cove 
elastic band was 


The put on at the top, and kept on 


wool. 





wards, the irides were tremulous, and on oblique illumina- 
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tion in each case, white striw@ could be.seen passing back- 
wards from and parallel to the displaced lens—folds, proba- 
bly, of the stretched suspensory ligament. Vision was 
improved by the employment of convex glasses.— 

r. STREATFEILD related the case of ages ate OS 
displacement, in whom great improvement of sight was ob- 
tained by the performance of iridectomy in a direction away 
from the displacement, and the use of strong convex 
as after cataract operations. She could, after the 
operation, read No. 40 of Snellen’s t and she was able 
to thread her needle, which she could never do before. He 
added that Dr. Wecker had ormed iridesis in a similar 
case.—Mr. B. CARTER asked Mr. Wordsworth if he intended 
to perform any rative measures. In one case he had 


; Temoved one of misplaced lenses by solution, but the 


eye became much inflamed in consequence, and he had come 


- to,the conclusion that eyes with deformities of this kind 


possess much vulnerability, and had discarded operative 
interference, contenting himself with dilating the pupils and 
ing optical appliances.—Mr. PowER remarked t Mr. 
WwW orth’s cases were interesting in that the displacement 
was in an upward direction, and not downwards and outwards, 
as in some cases he had himself seen. In such cases the 
direction of the displacement agreed with the view that there 
was some defective union of the cleft at the lower part of the 
eye into which the lens sank and thus became displaced. 
e agreed with Mr. Carter as to the risk involved in 
operative interference.—Mr. WORDSWORTH, in reply, con- 
curred in the inexpediency of operation, and did not intend 
to do angting in these cases. The only operation at all 
justifiable would be that of enlarging the pupil in the part 
of the nang unoccupied by the lens. 
Dr. Fou.is (who was introduced to the meeting by Dr. 
Richardson in a few well-chosen words) then gave some 
iculars concerning the o; ion of Extirpation of the 
, which was perf: for the first time by Billroth 
four years ago. The case was one of cancer of the 1 
the patient surviving the operation three months. In that 
case Dr, Gussenbauer invented a tube, or artificial larynx, by 
which the patient was enabled to speak clearly. Since then 
ten other cases had been operated upon by various surgeons ; 
the result being that out of eleven cases in four years, four 
proved fatal within a few days of operation from pneumonia 
or from exhaustion, two died of recurrence of the disease at 
intervals of three and six months respectively, and of two no 
record after the operation had been published. All were in- 
stances of malignant growths, some being extensive cancerous 
masses ; the operation being delayed, and resolved on as a 
last and d resource. Pneumonia seems to have 
been the chief cause of death after operation, attributable to 
the entrance of cold air or the passage of fluids down the air- 
at the time of operation. To obviate the latter 
complication, Trendlenberg’s tampon had been used in some 
cases, the objection to its use being the necessity for pro- 
longing the wound downwards. Bottini had recommended 
the use of a fenestrated knife heated by electricity. Dr. 
Foulis then detailed the steps of the operation in his case, 
which was one adn rye Papillary “ae of the larynx 
in a man twenty-eight years > e may refer for the 
tall. detailp-of the ene to the saunas lished by Dr. 
Foulis intTHe Lancet for October 1 1877, page 530. 
bber tu 


xBe potion it was fed by means of an indiaru 
into the tube being connected with Neate 
constructed for the purpose. Dr. Foulis then described the 
form of . ‘‘ voice-tube” now worn by the patient. The in- 
genious instrument was the invention of Dr. Irvine, and was 
constructed independently of Gussenbauer’s instrument, 
upon-which this was a decided improvement. It is of the 
form of a tracheotomy tube, with a vertical tube adapted to 
the horizontal The uppermost tube passes upwards to 
the epiglottis, lower tube being fitted into the trachea. A 
vi reed is inserted into lower tube (in Gussen- 
bauer’s instrument the reed is contained in a box connected 
with the vertical tube). The reed can be introduced by the 
t himself, and is made of a variety of materials—e. g., 
; silver, vuleanite, ivory, cane, boxwood, &c., fe 
timbre or quality of the note produced varying with the 
quality f the voles doponde in part upon the claatbty of the 
q y voice in e elasticity of the 
vocal cords. The pitch of ths nese is lowered as i 
Capngn So ennl eareiy. The patient was then introduced, 
and the admirable manner in which the artificial vocal organ 


was illustrated. 
used, and Dr. Foulis pointed outthat the vowel sounds were 





articulated without any variation in pitch. Then a vulcanite 
reed was substituted, the result being a considerable differ- 
ence in the quality of the note. e voice produced is, of 
course, a monotone, and, in order to shout, reeds’ of some 
thickness have to be employed, whilst for high notes a reéed of 
horn was used. It was shown also that the pitch varied ‘ac- 
cording as the mouth was open or shut. The _ introduc- 
tion of the tube excites coughing from the sensitiveness 
of the upper part of the wound, where probably some 
twigs of the superior laryngeal nerve have been left.— 
The PRESIDENT cordially thanked Dr. Foulis for bringing 
the case before the Society, and invited discussion upon it.— 
Dr. BRANDHORST opened the discussion. He had seen some 
of the experiments on this subject performed by Langenbeck, 
who had inspired Billroth to perform it in his case. Under 
Billroth’s supervision, Czerny extirpated the larynx of dogs. 
At first all the animals ily died, but after employing 
ter care during and after the operation, he succeeded in 
eeping them alive for several weeks. In 1873 Czerny 
transferred to Billroth a case of malignant disease of the 
a which he failed to remove by the use of caustics. 
Billroth first performed thyrotomy, and later removed ‘the 
whole larynx as low as the second ring of the trachea. » One 
of the most successful cases was that in which Langenbeck’s 
idea of not removing the epiglottis was carried out, and that 
was the case also with Dr. Foulis’s operation. Dr. Brandhorst 
thought that in cancer, almost always primary in the larynx, 
the disease might be eradicated if the operation was done suffi- 
ciently early. Hitherto much of the bad results could be 
attributed to the ration having been deferred until the 
cancerous csthente tal become pronounced. He concluded 
by complimenting Dr. Foulis upon the case.—Mr. SAvoRY 
said he was struck by the fact that the whole larynx might 
be completely removed, and the recovery be perfect. 
Secondly, that in the artificial voice-box the sound produced 
apparently by the vibration of two lateral columns of air set in 
vibration by a single reed, contrasted with what took place 
in the normal nx, where a central column of air is set in 
vibration by the laterally di vocal cords, with results 
so much same; and, thirdly, he was struck with the 
clear and lucid manner in which the case had been detailed 
by Dr. Foulis.—Professor LISTER was the more ified with 
the result of Dr. Foulis’s operation because, having been 
consulted by the patient after the two Ses operations, 
he had th [oe oe oe one. There was re- 
eurrence of di , and the presence of enlarged glands in 
the neck ly influenced him in Aeenneny further 
measures. appily for the patient, Dr: Foulis thought 
that this gland enlargement was probably due to irrita- 
tion, and the result had proved this opinion to be correct, for, 
on examining the man that evening, he (Mr. Lister) found 
that this enlargement had almost entirely disappeared. He 
— to the asery = of Dr. a op over 
n 's tam ing the t im the opera- 

tion. of a The indig-rubber of the tampon 
became, on keeping, too rigid to be used, and the instrument, 
moreover, as beck objected, occupied unnecessary 
space. Prof. Lister had lately removed a papillary growth 
from —— by entire laryngotomy, and during the 
operation one of Dr. Foulis’s leaden tubes to plug the 
~— and with perfect success in preventing the entrance 
of or of vomited matter into the trachea. Prof. Lister 
added his testimony of admiration for the manner in which the 
operation was carried out, the excellence of the apparatus 
for the uction of voice, and the admirable manner in 
which . Foulis had brought forward the case.—Mr. 
LENNOX BROWNE was opp to the operation of extirpa- 
tion of the larynx for cancer or stenosis, paiey on the ground 
that as much relief to symptoms could be obtained by mea- 
sures involving less risk to the patient than an operation 
which, in the case of cancer, could not tend to prolong life, 
but rather to shorten it.—Dr. RICHARDSON said the case 
threw some new light upon the physiol of the = Nang 
which would require much careful thought and_considera- 
tion. The case had changed his own ideas on the subject. 
With regard to the operation he was bound to say that 
ing could have been done except to operate as Dr. Foulis 
had.—Dr. MoRELL MACKENZIE mentioned that when -in 
Vienna, two or three years ago, he had seen the specimen 
removed from Billroth’s first case, and also Gussenbauer’s 
artificial larynx. Dr. Irvine's instrument was certainly a 
t improvement on this. In spite of the high mortality 





itherto following the operation, it was, he maintained, a 
perfectly justifiable one, and he was surprised that anyone 
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who had seen the distress.occasioned by obstruction of the 


when tracheotomy was performed, would not 
the great value of the radical operation. The 
results. of "s experiments on dogs were instances of the 


i vivisection on practice, and Dr. Mackenzie thought 
Bottini’s suggestion of a knife heated by electricity to be of 
—— sight jpatifiabig be performed, not eal in 

ight justi 0! n in 
ae tS canaee, tak die ia Sei cases of 
Dr. i himself 
as and flattered by the encomiums passed 
on the case. The operation was justifia anh, conn excision 
of mammary cancer was, as an operation rding relief to 
the: patient from pain distress which rendered life in- 
Th been about three cases of partial 
excision recorded, in which an incision similar to tracheotomy 
was artificial larynx adopted. He thought 
that in the whole column of air was 
thrown into waves by the vibration of the reed. This and 
one 
had 


i 


cases in which the o 
been performed for sarcoma ; both were su l. The 
this ee are. ae my gE rye i para is ; 
was retraction apex 0 ight lung, evi- 
of dilatation—a Fae pe: Mend was 
which weighed in his mind inst per- 
operation, next to the po which he 
Mr. Lister had given on the case. Further experi- 
be made as to the modulation of the voice. 

Double reeds might lead to a combination of two notes.— 
Qu the motion of Mr. W. ADAMS, seconded by Mr. Bryant, 
cordial vote of thanks was given to Dr. Foulis for his eom- 


munication. 
The Society then adjourned. 
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CLINICAL SOCIETY OF LONDON. 


Treatment of Lupus.—Chorea in the Adult Male Associated 


Hemorrhage peration 
for Cleft. Palate: eater 


Mr. BALMANNO Squire showed a female patient. suffer- 
ing from Lupus of the Face and Nose, treated by Erasion 
and Scarification. The patient was thirty-two years of 
age, and had suffered from lupus since the age of four- 
teen. It began on the nose, and three years ago spread 
thence on to the right. cheek. The ala of the nose was 
destroyed, and when she came under treatment three weeks. 
ago there was a tubercular patch of Iwpus on the cheek two 
inches indiameter. The treatment employed for its removal 
consisted in scraping the growth away by means of a small 
sharp-edged steel spoon, and by linear scarifieations to the 
parts which could not be treated by erasion. The uleers in 
the nostrils were also so treated through a nasal speculum. 
No anesthesia, local or general, was employed.—Mr. HRATH 
said the case was satisfactory as showing the value of in- 
cisions over scraping. How much of the nasal cavity was 
involved?—Mr. Squire said that the disease was confined to 
the anterior nares, but the inmer surface was affected. 
Ft nodular portions, but where the 

was only partially affected the sh n did not suf- 
fice, and then scarifiention was better...) . Prex asked if 
eet —— wee  onaapry He had = some 
=. result from oses of arsenic, pushed even 
to extent of produci > oxi effects, and pa wee occa- 
sionally with a suenwurial purge. No case had completely 
healed under that treatment.—Dr. WHIPHAM had lately 
cured a ease of lupus on the nose and cheeks by free 
cauterisation. He was led to the adoption of this by 
observing one of the patches to disappear with the healing of 





tion | of 








an extensive wound in the cheek. He had previously applied 
nitric acid and nitrate of mercury and given mercury 
internally.—Dr. ALTHAUS asked w Hebra’s plan of 
destroying the lupus growth by means of solid nitrate of 
silver was pursued here. Hebra used to do this to a case 
once a fortnight.—Mr. Squire said that nitrate of silver 
acted too s i to be of much use in the removal of 
lupus, which infiltrates the cutis, and even the subeutaneous 
tissue. He had seen cases,—e. g., one that had been under 
the care of Dr. Clifford Allbutt—where nitrate of silver had 
been used with benefit. It left a permanent blue diseoloura- 
tion of the skin.—Dr. ALTHAUS said Hebra used to thrust 
the solid stick of the nitrate into the tissues, so as to attack 
the “ey parts of the growth.—Mr. Squire thow that 
must very painful. It was far more pai than 
erasion. 


thnaeag Epilepsy. Ssh onde Asa 
was a young, highly educated gentleman, twenty-eight years 
age, who inherited a marked neurotic taint, and whose 
age ee aewh ewer a His father died of softening of 
he brain, and his mother of insanity. There was no history 
i e itis, or fright; and the exciting 
masturbation. He was 


to be 
come nervous, and to walk clumsily and eaann fendinoes 
commencing in the lower limbs and extending to the upper. 
It was eae mace ear The move- 


ments were more marked when excited. 


sah — par also di sh stud 
t ytime an uring sleep, especially after y; 
anxiety, &c. He suffered from a continual gieet, and had 


frequent nocturnal emissions. At the age of twenty-three he 
first had sexual connexion, and contracted a soft chancre. 
He suffered also from ipation. He had been treated 


oud, 
periods of great depression and des’ y- 
bat this or other mental exercises, such 


the hips and lower part of the back. 

nervous ; had slight deafness, often flushes on the face, 
nd cold extremities. heart-sounds were feeble, but 
murmur. His appetite was voracious, 
were constipated, and there was an excess of 
in the urine. The epileptic attacks occurred at 
and were favoured by cold feet and by 
. He was treated first with arsenic and 
of potassium, with occasional doses of henbane ; 
zinc, and later with the continuous 


1 of chloral in his hand. % us 
that he had died in a fit, for which he 
There was no autopsy. The 

close blood-relationship of the parents was-a feature in the 
was the fact of his practising masturbation—an 
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exciting cause probably of the c! which is uncom- 
mon in males after the age of a years. super- 
added epileptic condition was in the first instance excited by 
a sunstroke ; and the gradual transition from choreic move- 
ments into convulsions, and thence into a developed epileptic 
attack, was well shown in the case. The value of in 





controlling the chorea lent to the view of the action 
of that hypnotic, which is held to produce cerebral anaemia ; 
a condition of hyperemia in the corpora striata and 
the Sylvian_territory being at the root of chorea. In 
conclusion, Dr. Althaus raised the question whether the 
custom now obtaining in this country of chemists supplying 
patients with any amount of a pane medicine like 
chloral, from a single prescription, should not be cheeked by 
legislative interference. In the present case the patient had 
procured wholesale supplies of chloral from a West-end 
chemist at a time, and had thus rendered it im ible to 
regulate the dose. Dr. Althaus alluded to the law of 
Germany and Austria, that a prescription, after having once 
been made up, is detained by the apothecary, and can only 
again be used on the physician once more attaching his 
initials and the date to it. The present custom in force in 
England not only enabled patients to do themselves and 
their friends a great deal of harm, but also opened the door 
to crime, inasmuch as it rendered the Sale of Poisons Act 
utterly futile.—Dr. CAYLEY attributed the non-success at- 
ing the administration of chloral in cases of chorea to 

the fact that the drug could not be prescribed in sufficiently 
doses to out-patients, who not infrequently were in the 
habit of taking at one time the total — of medicine 
intended to last for several days.—Dr. SoUTHEY had during 
the last year successfully treated some cases of severe 
chorea by means of a combination of chloral with bromide of 
potassium in ten-grain doses. He had given it as often as 
every two hours until the patient slept, and then at longer 
intervals. In one very severe case marked was 
produced within two days of the commencement of the 
treatment. — Mr. SOELBERG WELLS concurred with Dr. 
Althaus as to the necessity for legislative interference in 
this country in scone ps the abuse of prescriptions. He 
had Paste one case of a lady = had ape =) Yoo 
to ypodermic injection of morphia t she used to 
inject herself with as much as ten or twelve grains a day, 
and it was with great difficulty that she could Siete 
the habit. In another case, a patient who was prescribed 
arsenic in doses of four or five re, See poisoned herself 
- 4 taking a much larger dose t that prescribed.—Mr. 
EATH asked Dr. Althans if he was quite certain his 
patient had left oe the habit of masturbation, — whether 
any means, such as circumcision, or is, 
had been tried. He had found el aoavems 
in such cases. He was surprised to see that the question 
was being mooted as to whether it was advisable for 
epileptics to marry. There could be no doubt on the matter, 
for such persons were certain to transmit the neurosis to 
their offspring. He mentioned that in delirium tremens, 
chloral and bromide of potassium were of excellent service, 
and that the use of opium in that disease was being discarded 
in their favour.—Dr. GrLBart Sore alluding to the state- 
ment that the patient had a peculiar laugh, said that some 
years ago he was travelling with a courier to Brindisi who had 
a laugh which seemed to be produced by of the dia- 
phragm. It resembled the of a patient he had seen who 
was a — paralytic. This courier afterwards married, 
and on the night of the marriage was attacked with an epileptic 
fit lasting for several hours. Every subsequent attempt at 
Intercourse brought on a recurrence of the convulsion, and 
died three years . _Dr. Smith referred also to 
the effect of sunlight, — from heat, in producing vomiting 
in some individuals. He asked whether rigor mortis were 
li to come on suddenly in a person addicted to chloral.— 
intasgousse:coneaieualig flood opllapsy, slated 2 caee i 
7 eee epilepsy, padhe neerter 
which a severe epileptic fit, followed. by coma, terminated 
fatally three days after the seizure, which occurred on the 
nuptial night.—Dr. ALTHAUS, in reply, = with Dr. 
Cayley as to the inexpediency of ral out-patients, 
with Dr. Southey, that a combination of chloral and 


bromide of ium was very useful in chorea. He was 
that more speakers had not commented on the 
uestion of increased legislation to protect not only the 
feasion, but the public at , from the evils reeulting from 
the abuse of prescriptions deal with such poi as 
arsenic, strychnia, and morphia. He was sure with 





the present facilities, secret poisoning could be carried on 
with impunity. In reply to Mr. Heath, he said that his 
patient abandoned masturbation at the age of twenty-three, 
and from that time had occasional sexual intercourse. He 
fully believed in the efficacy of circumcision in cases of 
masturbation, and in cases of epilepsy when the prepuce 
is long, in order to get rid of the exciting cause of genital 
irritation. He believed the consummation of marriage to be 
a uent cause of epilepsy in those predisposed to it, in 
the female as well as the male sex. Epilepsy was trans- 
mitted, especially on the female side. The laugh of his patient 
was no doubt diaphragmatic, the diaphragm being affected by 
choreie movements as well as the other muscles. Rigor mortis 
came on suddenly after a convulsion, just as in tetanus. 

Mr. Howakp MARSH read notes of a case of Severe 
Hemorrhage after operation for Cleft Palate, arrested by 
plugging the posterior Palatine Canal. The patient, a healthy 
male, twenty-three years of age, was sent to Mr. Marsh by 
Mr. — Thornton, and admitted into St. Bartholomew's 
Hospital on October 17th, 1877. The cleft was of consider- 
able extent, and chloroform having been administered, Mr. 
Marsh pared the margins of the cleft, detached the soft 
parts from the bone, and brought them together by means of 
sutures, a lateral incision being made through the soft 
parts on each side to prevent tension of the wound. There 
was somewhat free hemorrhage at the time, but this soon 
ceased, and some bleeding which occurred from the left 
nostril three hours after the operation was also readily con- 
trolled ; on the 24th the wound had healed. On the after- 
noon of the 26th, however, the patient, who had been 
strictly limited to a fluid diet, ate some bread and butter 
and shrimps surreptitiously, 4nd being detected in the act he 
appears to have bolted a crust ; for immediately afterwards 
he began to bleed from the left nostril. This hemorrhage 
was temporarily checked by injecting iced water into the nos- 
tril, but in the evening it recurred, and to suehan extent that 
he became ~— and teint, and vomited a quantity of blood 
which he swallowed. Mr. Marsh had no doubt the 
hemorrhage occurred from the posterior palatine branch of the 
internal maxillary artery, and the measures he adopted for 
its arrest were such as had been # by Mr. T. Smith 
five years ago in a case of after operation for 
cleft palate. In that case Mr. Willett, acting on Mr. 
Smith's tion, placed a small wooden plug into the 
posterior tine canal. The bleeding did not recur, and 
the case did well. This had also been done in another case, 
and Mr. Marsh, adopting the same plan, first sought for the 
orifice of the canal in front of the hamular process by means 
of a pointed probe, and, having fixed the = in the orifice, 
then passed a wooden plug upwards and backwards into the 
canal. The introduction was painful, but the bleeding at 
once ceased ; but on the 29th it recurred, from the plug be- 
coming detached. It was and on ‘November Ist 
again came out, but on this occasion its detachment was not 
followed by h . At2a.m. on November 3rd—i. e., 
fourteen days after the operation—and some hours after the 
plug had become detached, the patient woke up from his 
sleep, and shortly after vomited half a pint of blood. The 
house-surgeon tried to mm the plug, but failing, at- 
tempted to check the bleeding by means of perchloride of 
iron. The bleeding, however, continued, and at 7.30 A.M. 
Mr. Marsh found the patient blanched and exhausted. He 
vomited nearly a pint of bldod, and had an attack of pro- 
found syncope. On recovering from thesy chloreform 
was administered and the plug imserted. W blood was 
seen flowing from the posterior palatine canal, Mr. Marsh 
reintrodu the plug, with the result of completely and 
effectually arresting the hem The patient gra- 
dually regained strength, and the plug was removed seven- 
teen bre, afterwards. No further trouble was experienced 
in the case. Mr. Marsh remarked that, although operation 
for cleft ate not seldom fails, yet it is not generally 
consid: to involve serious risk; but this was the 
third case in which he knew of this complication oc- 
curring, in which there was conclusive evidence that the 
blood came from the posterior sam may canal. As a rule, 
young and robust adults bleed freely during the operation, 

t give no further trouble afterwards. Here, however, the 
hemorrhage did not occur till the seventh day after the 

ration, and when the te had firmly united. He 
thought that he had probably divided or injured the left 
posterior palatine artery in making the la’ incision, and 
that the hard crust, which the — had swallowed, had 
caused the complete rupture of the artery at this point. The 
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| ay: difficulty in the arrest of the haemo: lay in the 
that the vessel is surrounded by the firm bony walls of 
the canal which do not allow of its contraction. . It was 
important also to note the amount of the hemorrhage ; so 
great was it that the patient nearly bled to death. Pluggi 
of the nares would have been useless, and it seemed that 
the only effectual means for the control was that employed— 
viz., i of the canal itself.—Mr. MAUNDER con- 
ted } Mr. Smith upon the happy idea of plugging the 
palatine canal, and Mr. Marsh and Mr. Willett upon the 
success attending the procedure, the inaccessibility of the 
vessel rendering hemorrhage of this kind very ing. 
He had on three occasions been called upon to consider the 
question of tying the common carotid artery for severe 
heemorr within the mouth, and in one of these — 
a case in which the internal maxillary artery was 
laid open by sloughing, — he tied the internal carotid 
artery. In the other two milder measures sufficed. — 
Mr. T. SMITH asked whether Mr. Marsh simply sought the 
canal by pushing the needle about until it entered it (the 
method he had suggested in Mr. Willett’s case), or whether 
he found it by a more scientific application of his anatomical 
knowledge.—Mr. GOULD asked what effect was produced by 
the long-continued pressure on the palatine nerve. Was 
much pain experienced ?—Mr. HEATH thought the lateral 
incision, as shown in the diagram exhibited, went rather far 
back, and if that were correct, it must have come very near 
to the artery close to the orifice of the canal. He generally 
Ly 0 this in view in making the incision, and did not prolo 
it wards, Such accidents must be rare if only two 
been met with by Mr. Smith in his large experience of 
late cases.—Mr. BARWELL related a case in which ex- 
msive hemorrhage set in as soon as he began to the 
edges of the cleft—so much that he had to abandon the 
operation. The bleeding could only be finally controlled 
by means of digital pressure maintained on the canal for two 
orthree hours. It turned out that the child was a “‘ bleeder,” 
and had once nearly bled to death from a wound in the foot. 
—Mr. MARSH said that he found the orifice in the canal in 


the way suggested by Mr. Smith—viz., by ing a — 
probe, an lasing cheat for the canal. pl + g di 
produce severe pain radiating about the te, but this 
before the patient left the hospital. The incisions 
were not continued so far back as the di represented, 


but, as a rule, he thought these incisions did come very close 
to the artery, and it was remarkable that the accident did 
not happen more often. Mr. Smith had never had a case 
this sort in his own practice. With regard to Mr. Barwell’s 
case, he had lately a child who was a h ic, who 
nearly bled to death after excision of the tonsil. 
The Society then adjourned. 
, the of 


[Owing to the great on our 
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Nouveau Dictionnaire de Médecine et de Chirurgie pratiques. 
Directeur de la Rédaction, le Dr. Jaccoup. "Pome XXIV. 
Nez—Orbite. Paris: Baillitre et Fils. 

THE present volume of this important Dictionary includes 
the articles — Nez, by MM. Poinsot and A. Després ; Nos- 
talgia, by M. Rey ; Nourrices, by M. Devilliers ; Nutrition, 
by M. Mathias Duval; Obesité, by M. D’Heilly ; Oculo- 
moteur (nerve), by M. Panas; (Kil, by MM. Gosselin, 
Longuet, and Rémy; (Esophage, by M. Luton ; Olfaction, 
by M. Poinsot; Ombilie, by M. Marduel; Onanism, by 
M. C. Mauriac; Ongle, by M. Le Dentu; Ophthalmie, by 
M. Gosselin; Ophthalmoscope, by M. Rémy; Opium, by 
MM..: Prunier, Hirtz, and Straus; and Orbite, by MM. 
Le Dentu and Labat. 

The subject of ‘‘ Nostalgia,” by Henri Rey, is very 
interestingly written. He regards it as a form of insanity. 
It is not often observed in childhood nor in advanced age, 
and is much less frequent in women than in men. It is most 
common in the young conscript drawn from the country who 
enters the infantry ; the town lad is too much accustomed 


to change and the bustle of life; whilst the cavalry soldier 
is too much occupied to have time to think over his sepa- 
ration from the place where his affections are centred. 
M. Rey states that the men of Bretagne are most liable to 
home-sickness, as many cases occurring in those from this 
district as from the whole of the rest of France put together. 
The symptoms of nostalgia are, that the patient becomes sad 
and taciturn, forbears to eat, retires to weep alone, and gives 
himself up to long reveries of home. After a time, if he goes 
beyond this first stage, he begins to bear the aspect of ill- 
health, and suffers from headache and sleeplessness ; and if 
the disease still advances, delirium, prostration, diarrhoea, 
and marasmus come on, terminating in death. Sometimes, 
he says, even old soldiers do not escape the malady. It is in 
hard times that this occurs, when fighting has to be done in 
retreat, and when other troubles are added to the bitterness 
of defeat ; when he feels himself forsaken ; when he is ex- 
posed to cold, is hungry, has to sleep on the damp soil, and 
is suffering frightful thirst from his wounds; perhaps is 
taken prisoner, or droops under the diseases that spring from 
misery—scurvy, typhus, or dysentery : under these circum- 
stances, the remembrance of the country he has left behind 
him, of the mother, the wife, or the home, awakens and 
brings a tear into the eyes of the bravest. 

The article ‘‘ Nourrices,” by M. Devilliers, considers them 
under the heads of wet and dry. The age of the former 
should be from twenty to thirty, and the period of lactation 
should be about thesecond half of the third month. The nurse 
should be a pluripara from the country, not too stout, with 
good teeth, and free from evidences of past or present scrofula 
or syphilis. She should not be pregnant, and it is well if 
she does not menstruate. A careful examination should be 
made both of the breasts and of the milk. In regard to dry 
nurses he remarks that they should know well how to feed 
infants, but should not sleep with them. Wet-nursing is a 
regular industry in France, and is under definite regulations, 
though it is admitted that great mortality results; and M. 
Devilliers asks whether it would not be better if, like other 
nations, the French were to follow the laws of nature and 
return to maternal lactation. Were we to reply, we should 
say emphatically, Yes. He makes the observation that, 
during the last war, in the last six months of 1870 and the 
first six of 1871, when Paris was invested and nurses could 
no longer be imported into Paris from the country, the 
country mothers remained with and suckled their own 
children, with the result that the mortality of these infants 
fell from 33 to 17 per cent. 

The article, ‘‘ Eye,” by MM. L. Gosselin and Longuet, 
gives a short description of the anatomy of the organ, not 
overloaded with details, but sufficient for a work on general 
medicine. For the physiology, the reader is referred to the 
words ‘“‘accommodation,” ‘‘vision,” &c. The surgical points 
mentioned are only wounds of the eye, ophthalmozoa, and 
cancer, with the mode of performing extirpation. We 
should have expected a fuller article on so important a 
subject. 

The article, ‘‘ Esophagus,” which extends over 100 pages, 
by M. Alfred Luton, is exceedingly carefully worked up, 
and is one of the best in the book. Its value is enhanced 
by a good bibliography. After giving the anatomy and 
physiology of the tube, M. Luton considers the symptoms of 
the various forms of esophageal disease, and refers to the 
deductions that may be drawn from esophageal auscultation. 
In performing this, the note or timbre of the sound heard 
in swallowing must be attended to, as well as the form of 
the liquid bolus swallowed, the energy of the contractions 
of the muscle, the rapidity with which the act of deglutition 
is accomplished, and the direction pursued by the mass. 
The tone may be partially or completely absent, and ceases 





suddenly in cases of rupture or contraction, or when a foreign 
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body has gained entrance. If the mucous membrane has 
lost its polish, a friction sound is heard, which is very per- 
ceptible in cases of polypiform vegetations and deep ulcera- 
tions. The sound becomes hissing in cases of rupture. 
Several drawings are given of the best forms of instrument 
to be used for the removal of foreign bodies, some of which 
are highly ingenious. Full details are given of the treat- 
ment of cases of paralysis of the esophagus, of hemorrhages, 
and inflammation; and he groups, under the term lesions 
of the esophagus of the retroplastic kind, simple ulcers, 
gangrene, digestive softening, and atheroma. Amongst the 
lesions of the cesophagus of the hyperplastic order he in- 
cludes plastic indurations and cicatricial adhesions, general 
hypertrophy, partial hypertrophy represented by polypi and 
ossification. The lesions of a perversive order embrace 
cancers, which is usually either of the encephaloid or epi- 
theliomatous form; whilst under the head of lesions of a 
mechanical kind he discusses contracture, dilatation, and 
perforations, with fistulz. 

In M. Rémy’s article on the Ophthalmoscope nearly all the 
more recent forms of the instrument are given, and the 
theory of their action is well described. 

The article upon Opium opens with an account of the 
composition of this drug, and the following formidable list of 
alkaloids is given :—Morphine, codeine, narcotine, narceine, 
thebaun, or paramorphine, porphyroxine, papaverine, pseudo- 
morphine, opianine, rhedine. Besides these are several sub- 
stances obtained from the bitter fluids remaining after the 
extraction of morphiaand codeia—viz., meconidine, codamine, 
cryptopine, laudanosine, laudanine, larthopine, protopine, and 
hydrocotarnine. The acids are the meconic and thebolactic. 
The average quantity of morphia is quoted (after Smith) at 
ten per cent. At the close of the article the subject of 
hypodermic injections is considered, and a section is devoted 
to poisoning by opium. 


St. Thomas's Hospital Re . New Series. Vol. VII. 
London: J. A. Churchill. 1876. 

THIS volume of reports contains many papers of consider- 
able interest. A very instructive account of the Japanese 
disease called Kakke is given by Dr. W. Anderson, who, as 
Professor of Medical Sciences in the Naval College at Yedo, 
has enjoyed ample opportunities of studying it. Kakke is 
thus defined by Dr. Anderson :— 

“*A recurrent, non-febrile, non-contagious disease, en- 
clemic in certain low-lying towns of Japan, and especially 

‘ati Hh hm ¢ during au pase of high tem 
tilation ; ent durt ra- 
ture and heavy rainfall, omdlile of remaining latent a 
long periods, and of manifesting itself under ordinary excit- 
ing causes in places remote from its source. The symptoms 
are characterised by temporary numbness of certain portions 
of the surface ; ey dene wm of various muscles, most 

ee 





i yperesthesia, and 
rogressive atrophy; dropsical effusions, usually slight, and 
limited the nie connective ehaten af lower 





extremiti ti xtensiveand involving serous cavities, 
especiall pericardium ; reflex vomiting in the most acute 
cases ; w deend. excitability of cardiac motor centres leading 


in ordinary cases to palpitation, in acute cases to extremely 
rapid action of the heart, and uent exhaustion of the 
organ, failure of circulation, and death.” 

Luckily so long a definition does away with the necessity 
of making further selections from the article, which is, 
indeed, little more than an expansion of the definition. 
Most of the symptoms point to implication of the spinal 
cord, but post-mortem examinations are so difficult to obtain 
in Japan that very little is known concerning the pathology 
of the disease. 

Dr. Ord contributes some interesting ‘‘ Notes on Cases of 
Nervous Disorders,” in which, taking as it were for his text 
some cases of herpes zoster and eczema dependent upon 





reflex irritation, he passes on to consider the action of hot and 
cold baths in stimulating the nerve-centres, and in depressing 
temperature, from the point of view of reflex action. 

** Now when,” says Dr. Ord, “a patient having a tem- 

rature of 105° Fahrenheit, is cooled down to 95° or lower 

y immersion for a time in water at 40° or 50°, in iced water, 
as is recommended by Dr. Routh and others, the pheno- 
menon is not uncommonly included among ordinary physical 
phenomena. As a heated bar of iron is cooled by dipping in 
cold water, so the heated human body. But I have heard 
physicists urge, in opposition to this view, that the body 
cools under the conditions mentioned more rapidly than a 
similar bulk of water or hydrated colloid would cool; and 
without going into the whole of this difficult question in 
physics, though one might soon settle the matter by a few 
experiments in the dead-house, I wish to point out that the 
nervous system, as well as the circulating system, plays a 
part of the greatest importance in the whole phenomenon.” 

The article by Mr. Francis Mason on Cleft Palate deals 
very exhaustively with the subject, and may be considered 
as, in some sort, a sequel to the article on Hare-lip in the 
last volume of the Reports. 

Mr. Osborn contributes a paper on the different forms of 
Hydrocele of the Tunica Vaginalis; and Dr. Peacock fur- 
nishes a valuable résumé of our knowledge of intracranial 
aneurisms, accompanied by a very elaborate table of cases 
collected from various sources, both British and foreign. The 
volume, which contains several other contributions of great 
merit, fully sustains the reputation of the St. Thomas's 
Reports. 


OUR LIBRARY TABLE. 

De Quelques Accidents de I Epilepsie et de I’ Hystéro- 
Epilepsie. By Emttte Bove... Paris: A. Parent. 1877.— 
Among the numerous theses presented for the doctorate of 
medicine at Paris during the past yearseveral were contributed 
by lady students. The essay before us is by an English 
authoress, and is certainly a very creditable specimen of ex- 
haustive bibliographical research and careful scientific writing. 
The object which the authoress has had in view is to draw 
attention to the frequency with which phenomena dependent 
upon hyperemia succeed epileptic or epileptiform seizures. 
The ground has been as yet but little occupied, but a large 
mass of evidence has been adduced in this essay in favour 
of the occurrence of such congestive “‘ accidents” in the 
course of, or subsequent to, the epileptic paroxysm. The 
subject is introduced by a sketch of the state of knowledge 
upon similar phenomena due to organic lesion of the brain, 
and to lesions produced artificially. Such effects are signal- 
ised by albuminuria, polyuria, glycosuria, pulmonary con- 
gestion, &c., and it is shown in the sequel that in epilepsy 
like symptoms not unfrequently occur. The dependence of 
these conditions upon vaso-motor disturbance is fully dis- 
cussed. 

Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris. Tome Troisitme, Année 1876. Paris : Asselin. 
1877.—Apart from the quarterly reports of the Commission 
on Prevalent Diseases, by M. Ernest Besnier, which form an 
important feature in the work of the Medical Society of the 
hospitals, this thirteenth volume of the Society's proceedings 
contains many interesting papers with the discussions that 
ensued upon them. Pernicious anemia, tracheotomy, 
empyema, enteric fever and its treatment by the cold bath, 
are amongst the more interesting subjects discussed. 
Appended to the Proceedings are three essays—viz., Croup 
and Tracheotomy at Geneva, by M. Revilliod; Alcohol as 
a cause of generalised Hypertrophy of Lymphatic Glands and 
of Leucocythemia, by M. Paul Olivier; and on the Tenixw 
(Echinococci and Bothriocephali) of Man, by M. Laboulbine. 

Sick Nursing essentially a Woman's Mission. By Dyce 
Duckworth, M.D. London: Longmans, Green, and Co. 
1877.—The subject of this little pamphlet formed the sub- 
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stance of an address delivered by the author on the occasion 
of the opening of the new School of Nursing in St. Bar. 
tholomew’s Hospital. It contains much good advice, and 
puts forcibly before those who are entering the nursing pro- 
fession the high ends and aims of their calling and the high 
standard of moral and professional excellence to which they 


should aspire. Every intending nurse would do well toread 
this thoughtful address of Dr. Duckworth’s. 

Notes on the Crania of the Botans of Formosa. By 
Stuart ELprivGe, M.D. Yokohama. 1877.—These notes 
were read before the Asiatic Society of Japan. The author 
believes the Botan race to be a mixed one, probably a hybrid 
race between a Negrito race and a Mongolian people. The 
paper contains full details of the measurements of four 

and is accompanied by a plate containing twelve 
photographic views of them in various positions. 

Transactions of the New York Pathological Society. 
Vol. II. Edited by Jonn C. Perers, M.D. New York. 
1877.—This volume contains a continuation of the ‘ Pro- 
ceedings of the Year 1875, largely Supplemented from the 
Records of 1844 to 1877,” and it deals exclusively with 
diseases of the digestive organs. As may be imagined, the 
number of pathological facts accumulated during the period 
over which the record extends is very large, and they have 
been ably collated and analysed by Dr. Peters, who hopes to 
complete the work of retrespection in a third volume. When 
that is finished, we may look for the publication of an 
annual yolume of Transactions similar to that issued by the 
London Society. 





ARMY MEDICAL REGULATIONS. 
WHEN the Army Medical Department was reorganised in 


appointed to inquire into the sanitary condition of the army, 
peculiarly qualified him for the task. Like all Lord Her- 


condition of the soldier consequent upon the altered terms 
of service and upon the progress of sanitary science and its 
application to the army have rendered this code in many 
respects obsolete and inapplicable, and the want of a new 
Book of Regulations has been felt for a considerable time. 
In fact, the modification of the regulations by War-oflice 
cireulars and General Orders was so great that medical 
officers were frequently at a loss to know the exact rales by 
which they were to be guided. The recent change in army 
organisation, and the unification of the Medical Department, 
have rendered a new code imperatively necessary. The 


bringing them out in sections as each portion is ready, and 
issuing them with the Army Circulars. The first section, 
containing the sanitary regulations, was issued in De- 
cember, 1876, and we have now another section con- 
taining the Field Hospital Regulations. The latter, 
owing to the recent changes in the organisation of 
the army and the department, have been completely re- 
modelled. They contain the regulations for field hospitals 
and for field service under three different conditions—l. At 
the summer manwuvres. 2. On the mobilisation of an army 
corps for service at home. 3. With an army corps in the 
field on active service. It would involve an unnecessary 
waste of time and space to enter into a detailed review of 
Ce eee a) te cnll henioereeananr ete 
pointing out a few e more i inciples carried 
out by them. ike Shut and moons Exportent ie that tae bis 








pital system on field service will be merely an expansion of 
that in operation during peace, and will not, as heretofore, 
involve a complete change of arrangements and of duties at 
the very time when unity of action and a practical knowledge 
of details are most required. A very important section of the 
regulations is that relating to the transport of wounded. In 
every corps two men per company are to be trained as 
stretcher-bearers, who will act under the orders of the 
medical officer attached to the corps. These men are never 
to be removed from their battalions without the special sanc- 
tion of the General commanding the division, and are to be 
furnished with a field-stretcher and two water-bottles for 
each company, and two field companions for each regiment. 
The Army Hospital Corps will furnish a bearer column of 
four companies to an army corps, whose duty will be “to 
render first assistance to the: wounded, and remove them 
from the. field to dressing stations and field hospitals.” Each 
bearer company will have two lines of ambulance waggons, 
the horses and drivers for which will be supplied by the 
Army Service and maintained by the Commissariat 
Department, and will be under the direction of the medi- 
cal officer in charge so long as they are attached to the 
bearer companies. One-fourth of the bearer company will be 
equipped with water-tins and the bearer-con haver- 
sack, ey a ape om &e. F details are 
given as to the mode of working the bearer companies, which 
it is unnecessary here to notice. 

R ne nor yo Bou will have = administrative medical von 

al u a - as 
ead-q = consisting surgeon — —— 
another as sanitary officer, and a captain of orderlies to act 
under the ; and at the base 


geon-majors, as secretary to the surgeon-general, 
Staff, and director of medical and surgi 


———— the regulations, the principle appears to be laid 
down that the responsibility for all the medical arrangements 
shall rest with the medical officers, subject to the ae 
of the General co ing, but this is accompanied with 
an amount of power and control which has never been 
When.an army corps takes the field, 
a very serious responsibility will rest with the Director- 
General in the selection of the administrative staff ; for on 
seernammente Steep thane eae Sane 
the credit of the department the justification of the 
great and, as we trust they may prove, the judicious changes 
in its organisation. 

Among the regulations for the summer maneuvres, we 


observe a new one affecting the militia medical officers, who 
under the orders of the 





THE OPENING OF PARLIAMENT. 


THE momentous issues which at present absorb the atten- 
tion of the British Government naturally cast into the 
shade such questions as those which interest us as a pro- 
fession. We are not surprised that the Queen’s Speech was 
taken up with large imperial considerations, to the neglect 
of measures affecting the health and physical prosperity of 
our population. We look forward, however, te the ensuing 
session with every confidence that some of the reforms 
which we have warmly advocated may be carried through 
Parliament, 
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MEDICAL MEN have no reason to be dissatisfied with the 
correspondence on medical charges which has served in the 
leading journal to interest the public during the dull days of 
the Parliamentary recess. Still less have they reason for 
complaint against the editorial judgments which have been 
evoked by the correspondence. The fact is that the medical 
profession grows in interest and importance to the public as 
it beeomes increasingly associated with the health and well- 
being—not with the mere diseases and infirmities—of 
families. The doctor, with the advance of civilisation and 
of medical science, becomes more and more indispensable. 
As a cultivated man, familiar, in virtue of his calling, with 
all that tends to health and virtue, it is pleasant to see him 
often, and have his opinion—‘‘just-to hearwhat he says” about 
almost everything—on questions of education, of clothing, 
of the details of school work, of diet, of occupation. Many 
people would be astonished at the multifariousness of the 
questions on which they have, directly or indireetly, but 
intentionally, taken the opinion of their medical man in the 
course of the year. They remember that this child had the 
scarlet fever, and another the jaundice, and they remember 
the visits of the doctor on the occasion. But they forget the 
incidental questions upon which the medical attendant has 
been consulted, which is all the harder upon him, inasmuch as 
it is these incidental questions which take up so much of his 
time, and which involve him in almost parental responsi- 
bilities. A bronchitis can be diagnosed and prescribed for 
in half the time that will be oecupied by an anxious mother 
in detailing to the doctor her fears of some latent delicacy in 
one of her children, or in consulting him as to the steps to 
be taken to protect a boy that is away at a school where 
scarlatina has broken out, or by an anxious father in taking, 
as he thinks, a casual opportunity of talking to the doctor on 
the whole hygienic arrangements of the house and, perhaps, 
the counting-house. There is a singular tendency to forget 
the incidental services of a medieal man, the object of 
which is to prevent and forestall disease. Thus, when 
ealled to a case of scarlet fever, his easiest and shortest duty 
is to the patient; his hardest and longest duty is to give 
instructions which will protect the rest of the house. And 
he will be lucky if he gets into his carriage out of such cir- 
cumstances in twenty minutes after leaving his patient's 
room. Shall he, then, be paid only for treating one case of 
scarlet fever, and be unthanked for preventing six more ? 

We shall be told that we are vainly magnifying our office. 
Be it so. We are compelled to de.so. We act in self- 
defence. ‘‘ Overwrought Patients” want to have the 
obligations of patients to their doctors expressed in so many 
items, so many visits, so many bottles of medicine, so many 
pills, so many looks at the tongue, so many feelings of the 
pulse, so many uses of the clinical thermometer. We reply 
that the idea of specifying items is impracticable. The old 
bills of doctors are fit only for antiquarian museums, and 








the items so elaborately specified in them are never likely to 
be seen again. Roughly, every patient is entitled to know 
the principles on which he is charged. But there is a dis- 
cretion in medical charging, inevitable in the very nature of 
things, which is fatal to the item system. It is not only 
that good medical men are conscious of rendering services 
for which they ask. payment, but which it would not be 
edifying, or even possible, to express in items; but that 
very frequently this discretion takes the form of ingeniously 
reducing the amount of a bill when this seems dispropor- 
tionate to the means of a patient. The wealthy and the 
healthy little know the calls upon a medical man’s time— 
upon what would be the leisure time, or the time for sleep, 
of other men. Some of these calls are inconsiderate. Some 
of them might be deferred till to-morrow; others of them 
should have been made earlier in the day before the medical 
man started on his rounds, It may seem a slight difference 
whether the doctor's visit is paid in the course of his day’s 
work, or after it should be all over, and he resting his body 
and refreshing his mind for future labour. But such differ- 
ence will only appear slight to thoughtless persons. These, 
let us admit, do not make up the bulk of a practice. They 
need educating in thoughtfulness for overwrought doctors. 
But there is a selfishness in them which, if it were to take 
the form of a letter to The Times, would almost certainly 
subscribe itself ‘‘ an overwrought and ill-used patient.” 

A few thoroughly ungracious and ungenerous things have 
been said in this discussion. One writer says the real evil is 
exorbitant charges. Where is his proof that our profession, 
which spends such laborious days and nights, overcharges ? 
Do medical men give any sign, in their manner of life or in 
the fortunes that they leave behind them, of overcharging? 
Another man would not trust his doctor to visit at his dis- 
cretion, but would indicate by a D in the window, as he 
does te his dustman, whether he is wanted. The doctor 
may have left his patient. yesterday in the crisis of a fever 
or of an acute inflammation, but if the dustman’s sign is not 
in the window, the carriage is to pass by. Such men should 
not have doctors; they do not deserve to have them; and it 
is very certain that if that gentleman, instead of writing 
anonymously, were to put his name to his views, the vis 
medicatriz nature would be allowed to have its full play 
upon his diseases. But we do not confound such ungracious 
writers with the public, who are only beginning to realise 
what medical science does, not only to cure the sick, but to 
keep the healthy well. The public knows that no pro- 
fession trusts its clients so much as the medical profession 
does. On a cold night in January we may be called out of 
bed to render a serious service for which remuneration may 
never come, or come only in January next, instead of being 
instant and out of the gratitude of the moment. The public 
feels that a profession which so trusts ought to be trusted, 
and should be spared the drudgery of dreary bills that 
should have been superseded by grateful fees. 


_~ 
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CONVOCATION of the University of London has by a large 
majority agreed to accept the Supplemental Charter ad- 
mitting women to degrees in all the faculties on the same 
conditions as men. We most sincerely regret the. step 
which Convocation has recommended, because it must be in 
many directions mischievous to the University and to the 
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‘ public. The result of Convocation’s vote on Tuesday last, 


a full report of which we give in other pages of THE 


’ LANCET, will be satisfactory to the Chancellor of the 


University and to his advanced supporters, but not, we 
think, to the majority of our medical readers, and not, 
indeed, to the majority of the public. 

But it is not the peace or the satisfaction of particular 
individuals, nor of the majority in Convocation which so 
vociferously greeted its ‘‘ triumph over the medical gra- 
duates,” with which we would chiefly deal. As far as the 


' University of London is concerned, far more important 


questions, we venture to think, depend on this vote than 


' the privileges of Convocation, and far more important ques- 


tions than the desirability of admitting to degrees a few 
women" who are clamorous to be examined in a manner 
which has proved too much for more than 60 per cent. of 
male candidates.” We refer to the possible effect of the 
determination of Convocation on the members of the 
Medical Faculty, whose estrangement as a body must be far 
more alarming than the Senate of the University can desire. 
This faculty in May last declared in the most unmistakable 
manner its decision against the admission of women to 
medical degrees; it sent a memorial to the Senate, signed 
by graduates occupying the highest medical positions in the 
land, and whose capability of giving a calm and just 
opinion scarcely the most enthusiastic supporter of ‘‘ women’s 
rights” on the Senate will dispute, and yet the Senate 
treated this memorial with little short of contempt. It 
was presented, and there was an end of it. Yet it was the 
memorial of men who, according to the words of eminent gra- 
duates in other faculties, have made the University’s fame— 
of men who have made the degrees in medicine of the 
highest value—who have made the University, as far as 
these degrees are concerned, the superior, in one sense, of 
the older universities; for the continued efforts of the 


’ medical graduates, and the actual advancement which they 


struggled to secure in medical science, are the real cause of 
the establishment of a more and more strict standard in the 
examination for degrees in medicine, and not the action of 
the governing body of the University. We have no wish to 
depreciate the value of other degrees in the University, which 


‘ are held by many well, and deservedly well, known to 


fame ; but we feel bound to state in plain language that it 


* is the Medical Faculty which, above all others, has made 


‘the University distinguished, and has enabled it to give in 


* medicine a degree of such particular value as the prestige 


of the older universities cannot give. It is the men, then, 
who, by their example of hard work, by their endeavour to 
advance the cause of science, and by their attempts to ad- 
vance medical teaching in all parts of the kingdom, have 
made the University degree of the highest value, who are 
treated almost contemptuously. Is it likely that the mere 
force of numbers arrayed against them will satisfy such that 
the cause of the majority, who know little or nothing gene- 
rally of the nature of a medical education and of the de- 
sirability of encouraging women to pursue it, is a good one ? 
Can one be so blind as not to see that the actual or virtual 
defection of these graduates must be ruinous to the medical 
portion of the University? They have made their faculty 
famous, and nothing, we suppose, can be more disastrous to 
it than the fact that they are likely to turn their backs on 


the University if the executive determine to carry into effect 
the vote of Convocation—a strong vote we willingly admit, 
but far from a popular vote in so far as the Medical Faculty 
is concerned. . 

The acceptance of the Supplemental Charter, which is to 
empower the Senate to admit women to degrees, was moved 
by Mr. Bompas, a legal graduate. It may be true, as he 
asserted, that girls are more encouraged by the prospect of 
success than men; but this was quite beside the question, 
and not one argument did he advance in favour of the 
admission of women to degrees in medicine. He was 
seconded by Mr. HENSMAN, who, in his enthusiasm for the 
** women’s cause,” seemed quite prepared to admit women 
on any terms. The support of the action of the Senate, and 
of the conduct of the Chancellor in particular, given by this 
gentleman must have been especially gratifying to them, as 
he has for long been well known as a consistent opponent of 
the higher house. He believed that the medical profession 
alone, of all people in the world, objected to the admission 
of women. Mr. Frrcu, who is a member of the Senate, and 
has advocated the admission of women to medical degrees 
for a long time, gave not one reason why their admission to 
such was desirable. He appealed to the fact that the older 
universities had taken important steps in the direction of the 
education of women, but did not mention another important 
fact—that Parliament had refused, by a majority of 130 or 
more, to compel these universities to admit women to their 
degrees—an important fact, because the country, it is asserted, 
is ripe for the changes proposed by the London University 
Supplemental Charter, and because Parliament is considered 
to represent the feelings of the country. It is not necessary to 
follow the other supporters of the new charter; and the 
arguments against its adoption, which had at least the merit 
of straightforwardness, will be found in another column. 
The speech of Sir WILLIAM JENNER, delivered with almost 
painful earnestness, and betraying a heartfelt sincerity, will, 
we believe, meet with the cordial approval of the vast 
majority of the medical profession. Mr. TYLER, who is an 
Arts graduate, and has most consistently advocated the 
higher education of women, declared this movement injudi- 
cious, and believed that ninety-nine women out of every 
hundred “were dead against it.” 

It is not necessary for us to recapitulate the arguments 
advanced against the admission of women to medical 
degrees, to the faculty with which we are chiefly concernéd, 
and of which we may fairly claim to have more knowledge 
than the outside world. As we have said, the women’s 
party, as it is called (and improperly called, for it is rather 
the party of an advanced section of men who seek to 
thrust women into false positions), have given us no argu- 
ments to answer. We cannot accept as arguments a remark 
made by so eminent a graduate as Mr. HERSCHELL, who stated 
that he had doubts as to the desirability of admitting women, 
but that possibly a time must come for admitting them, and 
that thus his doubts were shaken. But when men occu- 
pying the highest position in the University and in the 
medical world, men whose word no one who is familiar with 
them doubts, men who by their straightforwardness have * 
won the respect of the whole body of their profession, 
declare that it is immoral to educate women for the medical 





profession, as men must be educated before they can be 
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justly given the University of London degrees in that faculty, 
surely the Senate of the University of London should de- 
liberate, and ‘deliberate again, before it invites women to 
pursue such a course of study. And it should not 


’ be lost sight of that the eminent medical senators who have 
~ advocated the admission of women have, in the Senate 
. and outside the Senate, declared that women cannot 


and should not be examined in medicine in like manner 
as men. Sir James Pacer declared to the Senate of 
the University of London “that it would be a scandal 
and a disgrace to the University of London “to examine 
women for medical degrees as men are examined for them. 
In a letter published by us Dr. CARPENTER, the Registrar of 
the University, stated that the University could not give 
medical degrees except on the same terms as men obtained 
them. Where is this conflict of fact and opinions to end? 
It is well known also that Sir W. GuLtL has stated that, 
in his opinion, it is the least desirable of all things that 
women should be encouraged to practise medicine, and that 
though he voted for the adoption of the Russell-Gurney Act, 
he agrees with medical graduates against the education of 
women for the practice of medicine. But these opinions 
have been diplomatically ignored by the Senate and their 
supporters outside ; nor should we haye alluded to them 
except to show that the vote which Convocation gave on 


_ Tuesday last issimply a continuation of the ‘difficulties in 


the University of London. We are perfectly well aware 
that some medical graduates of the University voted for the 
new charter on as strictly conscientious grounds as those 
who voted against it. But they have given no reason for 
their votes in face of the opinions we have advanced or 
quoted. Dr. Pye-Smira thought that the Convocation 
should accept the charter for the sake of ‘‘ peace and re- 
form.” Inasmuch as the charter, if we may judge by the 
whole report of the meeting, especially concerns the Medical 
Faculty, and as it is the fact that this gentleman spoke at the 
end of the meeting, we may well wonder what “ reform” 
meant, and still more what ‘‘ peace” meant. Is any medical 
graduate, familiar with the views of the medical profession, 
whose members are as a rule not fanatics, persuaded that 
the adoption of a charter entirely inconsistent with their 
views will restore peace in a University the medical 
graduates of which have for nearly twelve months laboured 
to prove the mischief which such adoption would entail ? 
We would finally ask the Senate of the University to recon- 
sider the whole subject of the admission of women to its 
degrees. It has gained a victory in Convocation, but it 
should look to names as well as numbers. We claim, as we 
have said, to know more of the Medical Faculty than the 
outside world; we repeat that the vast majority of this 
faculty, as of the profession, believes that not only the 
University but the public would suffer by the encourage- 
ment of women to compete for medical degrees with men. 
And we would ask the Senate whether, as Professor LISTER 
pointed out, the Medical Faculty should not have a voice in 
the settlement of the question of the admission of women to 
degrees in miedicine. The difficulty which has beset the 
University of London for so many months might have been 
solved with satisfaction to-all, had the executive endea- 
voured to meet the wishes of those who, though, as events 
have shown, in a numerical minority, are practically a 











majority, and possessed of the power, if ‘they chose to exer- 
cise it, of causing a disruption of the University of London. 


_ = 
—_ 


In the year 1859 a Charter was granted empowering the 
Council of the Royal College of Surgeons of England to appoint 
a Board of Examiners for the purpose of testing the fitness of 
persons desirous of being examined with a view to practise as 
dentists, and to grant certificates of such fitness. In order 
to prevent any dishonest use being made of the certificate, 
the fourth section of the Charter expressly provided that 
the certificate should not confer upon the holder any right 
to be registered under the Medical Act. While, therefore, 
the fellows and members were as much at liberty to practise 
dental surgery after the granting of the Charter as they had 
been before, a separate body gradually grew up, certificated 
to practise as dentists, but as dentists only. This body, 
having recently persuaded the Council of the College of 
Surgeons to decree that the certificate shall be the necessary, 
and inferentially the only desirable, qualification for teach- 
ing dentistry and for holding a dental appointment at 
general or special hospitals, have assumed a bolder front, and 
now seek to have the disability to registration removed. 
As they could scarcely expect dentists to be placed upon the 
Medical Register, they intend to ask for an Act of Parlia- 
ment for the separate registration of dentists. A Bill has been 
prepared by the Dental Reform Committee, and the Council 
of the College have been asked to approve its clauses, one of 
which is that alJ persons in practice as dentists, whether 
qualified or not, are to be included in the first list. The 
Council, at a meeting held on Dec. 13th, did approve the 
Bill ; but on the 10th inst. they were asked by Mr. HANCOCK 
to reconsider the matter. Mr. HANCOCK proposed a reso- 
lution to the effect that, although the Council could approve 
the principle of registration of qualified dentists, such as 
their own licentiates, or those similarly qualified by any 
other medical or surgical corporation granting dental qualifi- 
cations, they could not sanction the proposal to register 
persons practising dentistry without a proper diploma or 
licence. Of twenty-three members present, only seven— 
who for the nonce may be called the ‘‘ seven wise men ”— 
voted in favour of Mr. HANCOCK’s motion. 

The argument employed by Sir JAMES PAGET and others 
that Parliament would not pass the Bill unless it respected 
the claims of those already in practice, was not only irre- 
levant, but unworthy of the Council. Yet it prevailed. If 
the Council had withheld their sanction of the registration of 
unqualified dentists, their dignity would not have suffered, 
even though Parliament were to insist that the framers of 
the Bill should make the concession te admit to the Register 
all who were actually in practice as dentists, whether cer- 
tificated or not. As it is, the Council have consented to 
place upon the same Register with their fellows and members 
practising dentistry, and their licentiates in dentistry, any 
person who can show that he earns a livelihood by tooth- 
drawing, whether in the druggist’s shop, the farrier’s 
parlour, the blacksmith's kitchen, or at the peripatetic’s 
stall in the open market places of country towns. The 
members of the Council will have one more opportunity at 
their next meeting to put themselves right with the pro- 
fession, by giving thé framers of the Dental Bill distinctly 
to understand that, while they do not object to the removal 
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of the disability of registration of their licentiates in dentistry, 
they decline, as the representatives of the surgical profession 
in England, to approve the registration of unqualified 
dentists. 








Aimotations, 
“ Ne quid nimis.” 
CERTIFIED AND UNCERTIFIED CAUSES OF 
DEATH IN LONDON IN 1877. 


In the fifty-two weeks of 1877 the deaths registered in 
London were 77,002, and 409 less than the number in 1876, 
when the population was smaller. In 75,972 cases, or 98°66 
per cent., of the total deaths, the cause of death was certified 
either by a registered medical practitioner or by a coroner, 
while in the remaining 1030 cases the cause of death was 
uncertified. The proportion of uncertified causes, to total 
<«leaths, in London. in 1877 was 1-34 per cent., against 1°43 
per cent. in 1876. The number of deaths registered last 
year on the information of coroners, being inquest cases, was 
4920, against 5279 in 1876, showing a proportion of 6°39 per 
cent. In 1876 the proportion of inquest cases to total deaths 
was equal to 6°82 per cent. It is satisfactory to find that 
the. proportion of uncertified causes of death in 1877 
showed a decline in each of the five groups of metropolitan 
registration districts compared with 1876. The proportions, 
however, again showed the same remarkable variations, as, 
while but 0°54 per cent. of the causes of death were un- 
certified in the North group, the proportion in South London 
was: equal to 2°38 per cent. While 2°38 per cent. of the 
causes of death in South London were uncertified by re- 
gistered practitioner or by coroner, in the rest.of Lendon, 
north of the Thames, the proportion did not.exceed 0°88. It 
is natural to inquire why the proportion of uncertified deaths 
is nearly three times as high in the south group of districts 
asin the rest of London. The Registrar-General, in his last 
Weekly Return, alludes to a faet which suggests the reply 
to such an inquiry. The proportionof inquest casesaveraged, 
as.we have seen, 6°39 per cent. in London last. year, and was 
slightly lower than in 1876; in South Lendon, however, the 
proportion did not exceed 4°88 per eent., whereas it averaged 
7°10 per cent. in the four other groups of registration dis- 
tricts. It has often been pointed owt by the Registrar- 
General that there is a constant relation between: the. pro- 
portion of inquest cases and that. of uncertified deaths; and 
so long as the proportion of inquests held in the. metropolitan 
portion of Surrey continues so far below the proportion in 
other parts of London, it is needless to hope that the ex- 
cessive proportion of uncertified causes of death south of 
the Thames will diminish. The large majority of uncerti- 
tied eauses of death are those of children, principally infants, 
whose parents have ignored their responsibility to call in 
medical assistanee during the last illness. It should be re- 
membered, however, that deaths are entered: as uneertified 
in the death-register,from three causes: in a few cases be- 
cause the deceased have been attended in their last illness 
by duly qualified but unregistered practitioners; and in 
numerous cases because the deceased have been attended by 
unqualified practitioners, practising either on their own ac- 
count or as assistants to qualified and registered prac- 
titioners ; as well as because no form of medical assistance 
has been provided during the last illness of deceased. No 
medical certificate of the cause of death can be obtained in 
many cases in which the deceased has been an out-patient 
of a hospital or dispensary during his or her last illness, 
In South London a reduetion of the proportion of uncertified 
deaths may fairly be looked for, but this will depend upen 
better provision being made for holding inquests in Surrey. 





DURRANT v. THE MIDLAND RAILWAY 


COMPANY. 

THIS case is one of great interest, and the history of its 
course. is full of instruction. 

The plaintiff is a Primitive Methodist minister, earning 
£100 a year, and in March, 1876, he sustained certain in- 
juries in an accident at Kirkstall, on the Midland Railway. 
He brought an action for damages against the railway com- 
pany, and the cause was tried in the Common Pleas Division 
on Nov. 26th last, and two following days, before Lord Cole- 
ridge anda special jury. The following facts are gathered 
from The Times reports of the proceedings. The medical 
witnesses for the plaintiff included Mr. Erichsen, Dr. Ram- 
skill, Mr. Brudenell Carter, and Mr. Bowater Vernon. It 
was asserted on the part of the plaintiff that he had been 
subject since the accident to epileptiform convulsions ; that 
the aecident had produced atrophy of the optic nerve, tend- 
ing towards total blindness ; and that he had become para- 
lytic on the left side. These assertions were, in the main, 
confirmed by his witnesses. 

The defendants, while admitting the circumstances of the 
accident and their liability, contended that the plaintiff's 
symptoms were imaginary or insignificant, and the damajres 
claimed excessive. This assertion was supported by the 
evidence of Mr. Haynes Walton, Mr. Wheelhouse, and Mr. 
Jessop. 

Lord Coleridge, in summing-up, pointed out that there 
were discrepancies in the medical evidence, and that as to 
the plaintiff “‘ it was difficult to acquit him of misrepresenta- 
tion.” The evidence as to eyesight was ‘hopelessly con- 
tradietory,” two experts on one side contending that there 
was atrophy of the optic nerve, while those on the other 
side asserted that ‘‘they had never seen a more healthy 
eye.” The learned judge, in the course of his summing-up, 
accused one of the medical witnesses on either side of being 
over-anxious for the victory of his own party, and discredited 
the theory of optic nerve atrophy, by pointing out that there 
had been no increase in the symptoms between March, 1876, 
and November, 1877, which was ‘‘ contrary to what was a-l- 
mitted to be the result of scientific experience.” The jury, 
after half an hour's deliberation, awarded £2300 damages. 

On January 14th, 1878, application was made, in the 
Queen’s Bench division, for a new trial, and, in the course 
of the arguments used, it appeared that the plaintiff had 
been put to expenses amounting to £800, and that really he 
would only receive £1500 of the damages allotted. The 
counsel for the railway company contended that the plain- 
tiff’s claim had been ‘‘grossly exaggerated,” but the Lord 
Chief Justice observed that, assuming the total loss of both 
eyes, surely the damages would hardly be sufficient ; and if 
there was even a possibility of it, and the man’s whole 
nervous system was shattered, and he had suffered for two 
years and might continue to suffer, and had actually lost or 
expended £800, it could hardly be said that £1500 more was 
excessive. His Lordship suggested, by way of compromise, 
that the plaintiff should receive for expenses £800, for a 
destroyed nervous system £1000, for total destruction of eye- 
sight £500; and since the latter question would be cer- 
tainly decided in time, he further suggested that the £500 
should stand over, and the plaintiff receive £1800 at onee. 
After some demurring, the counsel for the plaintiff agreed 
to accept £2000 for the sake of closing the litigation. 
This was not accepted by the defendants, however, be- 
cause they contended that the case was ‘substantially and 
broadly” one of imposture. The Lord Chief Justice, 
however, said: ‘We cannot set aside the verdiet of a jury 
on a mere balance of evidence. We must see beyond a 
doubt that the verdict was wrong; and how can we say so 
im the face of the medical evidence for the plaintiff?” In 
delivering judgment, the Lord Chief Justice thus further ex- 
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pressed himself: ‘‘ The case really has assumed a very painful 
character ; for the counsel for the Railway Company do not 
hesitate, in the face of the verdict of a jury for such heavy 
damages, to impute downright imposture to the plaintiff. 
But there is nothing in the evidence to warrant the imputa- 
tion ; for even the medical witnesses for the company do not 
deny a very serious injury, and we should hesitate long 
before we set aside a verdict upon such an imputation which 
appears to be without foundation. Whether or not the 
damages given were more than adequate it is difficult to 
say, because it may depend partly on the possible loss of 
eyesight ; but, on the one hand, if that loss of eyesight 
ensues, the amount of the verdict would be hardly adequate, 
and on the other hand, even setting that aside, it can hardly 
be said that the amount is excessive. The verdict, there- 
fore, ought, in my opinion, to stand.” Mr. Justice Manisty 
concurred. Accordingly the verdict stands. 

Thus, after nearly two years of litigation the plaintiff in 
this ease will receive £1500 net. There can be little doubt 
that the decision of the Court not to set aside the verdict of 
a jury which had been arrived at within half an hour of a 
summing-up that was decidedly adverse in its bias to the 
plaintiff, was correct; and it is not a little instructive, on 
reading the remarks of Lord Coleridge on the one hand, and 
the Lord Chief Justice on the other, to observe that the views 
of legal authorities in these cases may differ as much as 
those of the medical experts who give evidence before them. 


THE LIQUEFACTION OF THE GASES OF 
AIR AND WATER. 


APART from the telephone, the liquefaction of oxygen, 
nitrogen, and hydrogen is, beyond doubt, the greatest 
scientific triumph of the past year, one of the greatest, in- 
deed, obtained for many years. It is true that this triumph 
has long been looked for. Since the immortal researches 
of Faraday few have doubted that the gaseous state is 
dependent solely on certain conditions of heat and pressure. 
The experiments of Dr. Andrews, led up to, as they were, 
by the long neglected ones of Cagnard de la Tour, showed 
that no absolute line of distinction could be drawn between 
the liquid and gaseous states. In another research, Andrews 
found that oxygen, when exposed to very great pressure, 
contracted more rapidly than the law of Boyle required, in- 
dicating, as he did not fail to remark, that it was near its 
point of condensation. But still, the fact remains that until 
the close of the old year several gases had resisted all pres- 
sure brought to bear upon them, and that for them theory 
remained unverified. The mechanical difficulties to be 
overcome were enormous, and the expense to be incurred 
very great, the last consideration having, it is to be feared, 
barred the way for years. It. is not a little curious that a 
mechanical problem, at once so difficult and so important, 
should have been solved independently almost at the same 
time by two different workers, and by two different methods. 
As far as oxygen goes the glory must certainly be shared 
by M. Cailletet of Paris, and M: Pictet of Geneva. 

It is not possible within our narrow limits to describe ‘in 
detail the methods employed by the two workers. M. Cail- 
letet’s apparatus is simple enough in theory. Without using 
any very intense cold, he compresses the gas enormously by 
mechanical means, and then allows it to expand saddenly 
ata jet. The cold produced by this expansion is sufficient 
to liquefy a part of the element, while the rest flies off into 
the atmosphere. M. Pictet’s apparatus is far more elaborate. 
He begins with a store of liquefied sulphurous acid gas. This 
is used in a second chamber to liqeufy carbonic acid gas, and 
this in a third chamber to liquefy oxygen. The oxygen is 
generated from chlorate of potash, in an exceedingly strong 


be opened when ‘the pressure has become sufficient. Four 
powerful pumps, and a 15-horse-pewer engine are employed 
to carry the vapours of the sulphurous and carbonic acids 
through the chambers which are to be cooled by them, and 
| it is not necessary to add that the mechanism is of the most 
| perfect kind. 

Experiments with the now visible elements are progressing 
rapidly, and we may expect, ere long, to hear of ‘their pro- 
perties in the new condition. The study of their densities, 
their appearance, and their chemical activities will be cer- 
tain to reveal many marvellous facts, and to throw light on 
many doubtful points. What will happen, for inst 
When liquid oxygen and hydrogen meet ? 








TYPHOID FEVER AND MILK SUPPLY. 


Our Glasgow correspondent writes as follows in reference 
to the outbreak of enteric fever in that city :-— 

In the first week of the new year it was rumoured that 
| typhoid fever had suddenly become prevalent in the west 
| end of Glasgow, and that the source of infection was the 
milk supply of certain dairies. One or two deaths in pro- 
minent social circles intensified anxiety and made people 
suspicious of milk from any quarter. Inquiries subsequently 
begun by the sanitary staff of Glasgow allayed alarm, by 
localising the contaminated milk supply to two large dairies. 
Though these cireumstances were known, it was reserved 
fer Dr. Russell conclusively to embedy varieus speculations 
in a singularly exhaustive report, which bas been presented 
to the Health Committee of the Tewn Council. He has 
shown that the two dairies in question were fed by a con- 
stant supply of milk frem a farm where typhoid fever has 
existed since ist December, ‘‘that the sanitary arrangements 
of this dairy were particularly defective, that the exereta 
of the patients were emptied into a ‘grip'—i.e., a channel 
running on each side of the central passage provided in byres 
fer the reception of cattle droppings.” A forcing bed was 
thus prepared for the farther development of the typhoid 
coutagion from the heat and mwisture of the other byre 
excreta. The water in which the various dairy utensils 
were washed was chiefly obtained from a well to whieh the 
contaminated sewage had percolated. Portions of this water 
are‘in the hands of the city analyst, but his report has not 
yet been issued. It has been ascertained at present that 
forty-nine cases of fever have existed among the customers 
of the dairies in question. Among the number of those 
infected were seven students who drank the milk at the 
refreshment room of the University, and out of these, three 
have already died. The facts thus ascertained by Dr. 
Russell, and the melancholy details attached to the fever 
propagation, will, it is to be heped, lead to the proper and 
periodic inspection of town dairies and their country feeders. 
It is not pleasant to think that disease may be unwittingly 
breught to the doorstep every morning, through the simple 
medium of the most essential of all nourishing thuids for 
family use. 

THE CLINICAL SOCIETY. 


AT the annual general meeting of the Clinical Society, on 
the Ith imst., Mr. C. Heath, Vice-President, in the chair, 
the tenth annual report of the Council was read. Frem this 
it appears that the roll of the Society includes 286 members, 
of whom 29 joined during the past year. Three members 
have been removed by death—namely, Sir W. Fergussen, 
Dr. Basham, and Dr. Carr of Blackheath. The Committees 
appointed to inquire into the Incubation Periods of certain 
Contagious Diseases, and into the Effects produced by the 

ued use of Chioral, had not yet completed their 
inquiries. The treasurer's report was read, and proved the 








iron cylinder. A tube from this cylinder passes through the 
solid carbonic acid, and terminates in a stopeock, which can | 


financial condition to be very satisfactory. On the motion 
of Dr. Stewart, seconded by Mr. Spencer Watson, the 
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report was adopted. Mr. Maunder, in proposing a vote of 
thanks to the retiring vice-presidents, and the other retiring 
members of the Council, expressed a hope that some of those 
gentlemen would show themselves worthy of the thanks of 
the Society by attending its meetings more frequently. Mr. 
T. Smith seconded the resolution. A cordial vote of thanks 
was also passed to the retiring secretary, Mr. T. P. Pick, on 
the motion of Mr. B. Hill, seconded by Dr. Burney Yeo. 
This being duly acknowledged by Mr. Pick, the Society 
resumed its ordinary labours. 

The following is a list of the officers and members of 
Council elected to serve during the ensuing year:—President: 
Mr. G. W. Callender. Vice-Presidents: Drs. Wilson Fox, 
Habershon, Murchison, Messrs. Barwell, Christopher Heath, 
and J. W. Hulke. Treasurer: Dr. Greenhow. Council : 
Drs. Bastian, Andrew Clark; T. H. Green, Graily Hewitt, 
Julius Pollock, J. E. Pollock, Reginald Southey, Sutton, 
Whipham, C. T. Williams, James Grey Glover, Michael 
Welldon Rice, Messrs. Gant, Warrington Haward, John 
Langton, William MacCormac, A. B. R. Myers, T. P. Pick, 
Edgecombe Venning, and W. W. Wagstaffe. Honorary 
Secretaries: Dr. Cayley and Mr. Howard Marsh. 





THE MORBID ANATOMY OF YELLOW FEVER. 


SOME recent researches into the morbid anatomy and his- 
tology of yellow fever by French observers serve to confirm 
and extend other observations by the light of modern 
methods. They do not, however, throw much light upon 
the nature and causes of the disease. Dr. Crevaux, of the 
French Naval Medical Service, has studied the histology of 
the organs during an epidemic which occurred in April and 
May of the present year in the Salutation Islands. In the 
respiratory organs he observed congestion of the lungs, and 
occasionally pulmonary apoplexy, with, more rarely, some 
pheumonic exudation. In the heart he found superficial 
punctiform hemorrhage in two-thirds of the cases, but fatty 
degeneration and softening, described by some observers, 
were usually absent. The blood presented no special morbid 
change. In the digestive organs there was almost invariably 
a superficial or catarrhal stomatitis, chiefly marked along 
the gums, which led not unfrequently to ulceration and 
hemorrhage during the second stage of the fever. The 
whole of the gastro-intestinal mucous tract was the seat of 
patches of congestion, ecchymosis, and sometimes ulceration, 
which were most marked in the stomach and lower part of 
the ileum, the glands of the latter being often swollen, but 
rarely ulcerated. Examination of the mucous membrane of 
the stomach showed fatty degeneration of the capillaries and 
of the epithelial cells lining the gastricglands, the cloudy swell- 
ing of the epithelium giving a semi-opaque swollen appearance 
to the mucous membrane. The liver was usually swollen, yel- 
low, and fatty; on section dry and bloodless, with the exce 
tion of some cases in which there was evident congestion, 
with ecchymosis, which were most abundant near the surface. 
The changes seen with the microscope consisted in conges- 
tion of the portal venules with occasional exudation around 
them, granular and fatty degeneration, and breaking up of 
the cells. The gall-bladder usually contained dark thick 
bile. The spleen was of normal volume and consistence in 
thirty-six out of forty-one cases, and the enlargement ob- 
served in the remainder was evidently of old date, and due 
to preceding malarial fever. The most marked changes 
were found in the kidneys, which were diseased in all the 
forty-one cases. In the early stages the disease consisted 
in extreme hyperemia, with ecchymoses on the surface, 
in the cortex, and in the submucous tissue of the calyces 
and pelvis. The latter condition Dr. Crevaux believes he is 
the first to point out, but it was long ago observed by 

Pennell. It occurs in more than half of the cases. Ecchy- 


was able to prove that they took place from the Malpighian 
tufts, showing that they were probably due to intense 
hyperemia and capillary rupture. In the later stages, 
changes were found in the epithelium of the convoluted 
tubules, analogous to those in acute Bright’s disease. Dr. 
Crevaux concludes that the changes which occur are chiefly 
in the stomach, liver, and kidneys, that they consist at first 
in congestion, and later in fatty degeneration. Dr. Lebredo, 
of Havana, in a recent note to the Société de Biologie of 
Paris, has communicated the results of a minute micro- 
scopic examination of the liver from two cases. He found 
in both some of the changes characteristic of the form of 
cirrhosis described by Charcot and Gombault, and now 
known as “biliary cirrhosis”; but these could not have 
been due to an acute disease. He found also exudation of 
leucocytes in the portal spaces, and a general atrophy of the 
hepatic cells, with a vesicular state of their nuclei, in some 
parts also a very marked fatty degeneration of the cells. 
Dr. Lebredo proposes to carry out more extensive histological 
researches in Cuba. 

It will be seen that whilst the changes described by these 
observers correspond in the main with those previously 
observed by Bache, De la Roche, Griesinger, Charcot, and 
others in yellow fever, they differ but little from those seen 
in other fevers, where they assume a malignant type. One 
point of interest is the confirmation of the fact that the 
spleen is but little altered in yellow fever—a fact which, 
though clearly established by all observers, needs explana- 
tion, and is not satisfactorily accounted for by the relief of 
congestion produced by hemorrhage from the stomach. If 
this be the sole cause of absence of enlargement, there may 
yet be changes in the organ which do not reveal themselves 
to the naked eye. But the minute changes which may throw 
any light on the pathology and etiology of yellow fever 
are yet to be discovered. 


LYING-IN HOSPITALS. 


WE regret to hear that some of our worst errors 
hygienically are in danger of being perpetuated in the 
“New World.” A proposal to establish a lying-in hospital 
has been started in the town of Bathurst, New South Wales, 
and in spite of our very certain knowledge of the evils of 
such institutions, we hear there is no little danger of this 
evil being consummated. The letters from Mr. Charles 
Hawkins and others relative to the Queen Charlotte’s Lying- 
in Hospital should be sufficient to convince even the 
most ardent supporters of such institutions that they are, 
to say the least, a very doubtful boon to those for whose 
benefit they are intended, and since they are liable to be- 
come centres of puerperal infection, there is no little danger 
of the puerperal poison being carried beyond the walls of 
the institution by the consulting officers. 

We would again call attention to a paragraph in the 
Report of the Registrar-General for 1876, which deals with 
the subject, and which cannot be open to the suspicion of 
being founded on insufficient data, or of being prompted by 
any party feeling :— 

‘‘From valuable returns with which the Registrar-General 
has been favoured by these institutions (lying-in hospitals), 
it a that 1286 women were delivered in five Latin 
hospitals of 1301 children. There were fifteen cases of twins, 
and of the 1301 children 1238 were born alive, 63 were still- 
born, and after 1000 deliveries 26 mothers died. In the 
whole of London 609 mothers died in childbirth or of puer- 

ral fever; and the number of children born alive was 

27,015. So the deaths of mothers to 1000 children born 

alive were rather less than 5. After correction for stillborn 
and twins, the deaths of mothers to 1000 deliveries in the 
rest of London were 4°4; to 1000 deliveries in the lying-in 
hospitals 25°7.” 

In fact, a woman who enters a lying-in hospital for her 





moses in the cortex were more frequent, and Dr. Crevaux 





confinement increases her risk of death nearly sixfold. This 
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ought to make both instigators and subscribers pause before 
establishing such institutions. 


THE LATE KING OF ITALY. 


OvR correspondent at Rome sends us the following 
additional interesting particulars of the fatal malady of 
Victor Emanuel :— 

The proximate cause of King Victor Emanuel’s death 
was asphyxia, due to the complete arrest, from red hepati- 
sation, of the function of the right lung, the function of the 
left having already been impaired by precisely the same 
malady, from which His Majesty suffered at his shooting- 
box of San Rossore in 1869. As in the generality of such 
diseases, when contracted under the ‘“ malarial cachexia,” 
there was a copious sudaminous eruption, the ‘ miliary 
fever” of the Italian text-books. But this rather relieved 
than aggravated the symptoms, and left the cause of death, 
as has been stated—asphyxia. The inhalation of oxygen, 
which was practised at the close, was intended to mitigate 
the august patient’s sufferings, which, by that time, had 
become extreme. Just before this Dr. Bruno, as His 
Majesty’s oldest medical adviser, was charged with the 
painful duty of announcing the hopelessness of all earthly 
aid. The King, sitting back, and twiddling his thumbs, as 
was his wont when making inquiries, asked, ‘‘ Are the 
symptoms, then, so grave?” Dr. Bruno added, what the 
already shortened breath and gasping utterance of the 
patient had too plainly expressed, ‘‘ They are,” and recom- 
mended to His Majesty the last consolations of the church. 
** Let the chaplain enter,” said the King, in the same brief, 
but tranquil tones. And then followed the ceremony and 
the scene with which the English public are by this time 
familiar. He died with a tranquillity truly marvellous, 
considering the conditions of death—died, as he had lived, 
a cool and intrepid soldier. 

An official report of the last illness and death of King 
Victor Emanuel is in preparation; pending which, your 
readers must remain satisfied with the foregoing sketch. 

SMALL-POX IN MILE-END. 

SMALL-POX has been prevalent in the district of Mile-end 
for many weeks, and in the month ending January 5th, 10 
fatal cases were registered. At the last meeting of the Mile- 
end Vestry an exhaustive and instructive report on the out- 
break was presented by Dr. M. Corner, medical officer of 
health, which fully traces the sources of the infection, and 
contains evidence that energetic and thorough measures had 
been adopted with a view of limiting as far as possible the 
spread of the disease. It would appear that one of the 
Board Schools, situated in Harford-street, was found to be 
a centre of infection, and Dr. Corner, after communicating 
with the School Board authorities, was successful in getting 
the establishment closed—a procedure fully justified by the 
gravity of the circumstances, and which will form a prece- 
dent in future. A recommendation of the health officer 
that during the period of closure a house-to-house visitation 
of the residences of the children upon the school’s 
register should be made, was not complied with, an 
omission that we regard as highly regrettable. Such 
a visitation would probably have revealed many facts 
that would have been turned to good account in 
arranging and carrying out measures of precaution. 
In many instances attempts were made to conceal 
the existence of small-pox in houses, medical advice being 
sought only when death was imminent, while it was made 
apparent that there isa considerable number of unvaccinated 
children in the parish. Thus, in a family of five children 
that had been attacked with the disease, one only, the 
youngest, was found to have been vaccinated. The investi- 
gation also connected several cases with private laundries, a 








medium of dissemination that we are inclined to consider 
responsible for a good deal of the zymotic evils that afflict 
the metropolis. 

Printed handbills, containing instructions for the guidance 
of the public, together with extracts of the Public Health 
Act, are now being widely distributed in Mile-end; and at the 
present moment there are fair grounds for believing that 
the prompt steps taken for combating the epidemic are 
proving successful. 


CASES OF SCURVY TREATED AT THE SEAMEN’S 
HOSPITAL DURING 1877. 


WE are indebted to Mr. W. Johnson Smith, resident 
surgeon at the Seamen’s Hospital, for a synopsis of the cases 
of scurvy treated at that institution during the past year. 
It appears that twenty-four sailors suffering from that disease 
were admitted during that period, as compared with thirty 
admitted from the same cause in the preceding year. It is 
interesting to observe that by far the greater number of cases 
are admitted from ships arriving from Eastern ports—viz., 
Calcutta, Rangoon, Singapore, and Hong Kong, whilst com- 
paratively very few cases appear to occur in ships coming 
from West Indian and North and South American ports, and 
the West Coast of Africa. The admissions during the last 
two years of sailors suffering from this disease have con- 
siderably increased, as the following table shows :— 


Year. Cases of scurvy. 
1873... os ae a 7 
1874... - we * 18 
1875... . ate io. aa 
1876... a ane a 
1877 , oe 


As scurvy is an entirely preventable disease, this increase 
in the number of cases is greatly to be deplored, and we 
urge upon the Board of Trade the necessity of instituting 
strict inquiries into the causes leading to outbreaks on board 
all ships arriving at English ports. That such inquiries 
should lead to definite results it is important that they 
should be immediate. We have frequently had to point out 
that by the time the tardy order to inspect a seurvy-stricken 
ship has arrived from the Board of Trade, the crew have 
been paid off, and the stores cleared out, so that the pos- 
sibility of holding anything like a rigid inquiry is altogether 
frustrated. 





SYMMETRICAL LIPOMATA. 


In the last number of La Province Médicale, Mons. G. 
Gregory describes a case of multiple fatty tumours among 
the inmates of 'H6pital St. André. The man, who is 
forty-five years of age, first noticed a small swelling over 
the right mastoid process five years ago, which in six or 
seven months was followed by one under the jaw; since 
then several others have developed in irregular order. These 
tumours are all of them exactly symmetrical, in posi- 
tion, shape, and size, on the two sides of the body. On 
each side there is one behind the mastoid process as large as 
a duck’s egg, one at the back of the neck about the size of 
a small orange, one over the outer end of the clavicle as 
large as a hen’s egg, one in the loin larger than a fetal head, 
a large one over the deltoid muscle, a small one in front of 
the epicondyle, and another over the epitrochlea, one as 
large as two foetal heads on the outer and upper aspect of 
the thigh, and one over the pectoral muscle measuring 14 in. 
in circumference at the base, resembling in size and shape a 
fully developed female breast. In addition to these tumours, 
the cellular tissue of the buttock, the back below the scapula, 
over the triceps cubiti, around the umbilicus, and over the 
pubes is infiltrated with fat, giving rise to “localised 
obesity.” Although lipoma generally occurs singly, it is by 
no means infrequent to meet with several fatty tumours on 
the same patient, and examples of fifty or more have been 
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recorded. But im these cases the tumours are generally 
small, attaining the size of small eggs, and them ceasing te | 
enlarge, and this has been given by authors as a distinetion | 
between them and singlelipemata. But in this ease some | 
of the tumours attained a large size. Nor in these eases has 
symmetry been noted, at any rate to such an extent as 
is here seen. This case is interesting, as showing a 
tendency to overgrowth of the whele subcutaneous fatty | 
tissue of the body, and is analogous to these of multiple | 
fibromata and sarcomata, lymphadenoma, and possibly also | 
the more recently described disease, osteitis deformans, 


THE CONTEMPORARY REVIEW. 


IN the excellent number of the Contemporary Review for 
January, there are two contributions which possess a special 
interest for members of the medical profession. In a well- | 
meant but crotchety article, Miss Frances Power Cobbe con- | 
siders some of ‘the chief causes of the petite santé or little 
health of ladies, and suggests a few remedies and preventives, 
not the least important of which is that henceforth women 
shall give freer play to their natural instincts and assimilate 
their habits more closely to those of men. Dr. Acland’s con- 
tribution on ‘‘ Dog Poison in Man” is disappointing and far 
below what might have been expected from the Regius Pro- 
fessor of Medicine in one of the most famous of our uni- 
versities. The article occupies less than twelve pages, of 
which more than one-half is taken up with quotations about 
snake poison from Sir Joseph Fayrer’s Thanatophidia of 
India ; long descriptions of the symptoms of rabies in dogs, | 
horses, cows, and sheep, from Mr. Youatt’s work on the Dog 
and Mr. Fleming’s book on Rabies and Hydrophobia, and 
statistics of the comparative mortality taken from M. Bouley's 
abstracts in the Comptes Rendus and from the: Registrar- 
General’s reports. Searcely any mention is made of the 
effects of dog-poison in man, and nothing new in the way of 
prophylactic or curative measures is Professor 
Jevons continues his criticism of Mill’s Philosophy; and 
Professor Tait has a well-timed and trenchant srticle on the 
flimsiness of modern seience, especially as it relates to the 
teaching of natural philosophy. 


THE EARL OF DERBY. 


WE are enabled to give the following particulars of Lord 
Derby’s indisposition :—Lord Derby was taken ill with in- 
testinal eatarrh on the morning of Wednesday, January 9th. 
His lordship went into the country the same afternoon, 
doing nothing for his ailment. Returning to town on 
Friday, he was seen in the afternoon, and put under treat- 
ment, On Saturday he attended the Cabinet Council, after 
which he was much worse, and so he remained all Sunday 
and Sunday night. On Monday, although thediarrhea had 
been stopped, he suffered great pain from cramp, and was 
very prostrate. He passed a better night on Monday, and 
a good one on Tuesday, and on Thursday morning was 
much better, although still very weak. Dr. Charles Drage, 
of Hatfield, has been in constant attendance on his lordship 
at St. James’s-square. 

















INQUEST COURTS. 


A work has just been accomplished in the City of 
Lendon which should be speedily imitated in all the large 
towns of this country —namely, the establishment of an 
‘*Inquest Court.” The seandal of holding judicial inquiries 
in public-houses is se obvious and great, and has so long 
outraged public decency, that it is: surprising that no de- 
termined effort has, until recently, been made to remedy the 
evil. The City authorities have initiated a reform, the im- 





generally grotesque surroundings. At amo. ineonsiderable 
expense the Commissioners have erected commedious pre- 
mises in Golden-lane, in an iselated area, replete with every 
convenience fer the due performance of the coroner’s 
function. Attached to the court of inquiry there are rooms 
for witnesses, for medical men and solicitors in attendance, 
together with a mortuary chapel, post-mortem room, dis- 
infecting chambers, ambulance, &c. Altogether the esta- 
blishment is worthy of the opulent city corporation, and 
may well serve as a model to all dense centres of popu- 
lation. The chief credit of the undertaking is due to 
Dr. Sedgwick Saunders, the medical officer of health for 
the City, under whose administration so much real sani- 
tary progress has been effected in the heart of London. He 
has striven hard in the matter, and, with the aid of an in- 
telligent Sanitary Committee, has succeeded in providing 
for the inhabitants.an “ Inquest Court.” 





CHILDREN’S PARTIES. 


THE old adage that “There isnowrese without a thorn” 
is exemplified in the fact that the gatherings of children at 
Christmas are not without danger. Dr. Whitmore, ithe 
medical ofticer of health for Marylebone, quotes in his last 
report an instance of no Jess than twelve children (out of a 
total of fifteen or sixteen) becoming infected with whooping- 
cough at one children’s party, and of these twelve, two un- 
fortunately died. Of course, whenever children are gathered 
tegether, the risk of the spreading of. zymotic disease is very 
great. The rapidity of the spread of measles and scarlet 
fever at our public schools is well known. It is good that 
parents should reeognise the risks of association, but for the 
sake of the advantages and pleasure tobe gained therefrom, 
they will probably be content to take their chances of mis- 
fortunes. 


DUBLIN HOSPITAL SUNDAY FUND. 


THE fourth annual collection on behalf of this fund, which 
took place on the 11th of November last, has resulted in the 
sum of £4106 14s. 6d. being obtained. We are gratified to 
find that our anticipations in reference to an increase of the 
collection over that of the preceding year have been realised, 
the additional sum amounting to several hundred pounds ; 
which must be regarded as satisfactory, when it is remem- 
bered that the day selected for Hospital Sunday was a most 
inclement one and necessarily prevented a good many 
people attending at their respective places of worship. 
After payment of expenses, and leaving a small balance in 
hand, the sum of £3900 will be the amount distributed among 
the various hospitals. Fifteen hospitals participate on this 
oceasion, the Dublin Orthopedic Hospital being added to 
the list this year. The distribution of the fund to each hos- 
pital is calculated according tothe amount of voluntary con- 
tributions received during the year, and the number of beds 
maintained by such contributions. 





COOKING. 

THE town of Ipswich is taking a step in the right direc- 
tion by encouraging the art of cooking. Mr. Buckmaster 
gave a lecture on the subject last week, on which occasion 
the Mayor presided, and there was a very full attendance. 
Nothing, probably, has more direct influence over our 
physical and moral well-being than the preparation of the 
food we eat, and it is not too much to suppose that a proper 
knowledge of the eulinary art would, if tolerably wide- 
spread, do not a little to diminish crime and drunkenness. 
Now that ladies are to be admitted without let or hindrance 
to all the degrees of the University of London, we hope the 
' Senate will see fit to add ‘‘ Cooking ” to the list of subjects 





portance of which will be acknowledged by everyone who has 
im any way been concerned in a “‘coroner’s quest,” with its 


for the B.Sc. Science in the kitchen has long been a desi- 
deratum, and cooking has not hitherto been regarded really 
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asa branch of chemistry, and, as such, an ennobling occu- 
pation. The English of ali classes have everything te learn 
on this subject, and even the very best of our cooks seem to 
go right rather by intuitive talent than by any exaet know- 
ledge which they may possess. In the cookery-hook of the 
future, however, we may hope to see milligrammes, cubic | 
centimetres, and degrees of Celsius replace the less exact 
measnrements to which cooks have been accustomed, and 
then, perhaps, success in cooking will become a certainty. 


DOCTORS’ BUTLERS. 

We heard an opinion expressed some few years since by 
an American, who had travelled te England for medical ad- 
vice, and who, more Americano, had taken it tolerably freely 
in all quarters, that.‘‘ the Londen doctors were a very nice 
set of men, but as for their butlers they were as proud as 
Lucifer.” The World last week hinted that these haughty 
Officials were often quite unmanageable without the inter- 
vention of the silver talisman, and that in many cases they 
were, as it. were, the absolute proprietors of their masters’ 
time. It is probable that our contemporary has made the 
most.of the fact that servants are occasionally open to the 
influences of a ‘‘tip,” but the subject is, nevertheless, one 
which is not unworthy of serious consideration. We should 
imagine that there ought to be no difficulty in so arranging 
to see patients that the butler should have very little chance 
of a voice inthe matter. A physician, in full work, knows, 
or might knew, the names of all the patients who are due 
at his house on any particular day and hour, and there should 
be no difficulty in devising a plan of insuring that each 
patient.is seen im the order of his admission to the waiting- 
room. A doctor, whose butler gets the upper hand, may not 
unreasonably expect to see his practice dwindle. 





THE BELVIDERE HOSPITAL, GLASGOW. 


THE Magistrates and Town Council of Glasgow have re- 
cently opened a permanent hospital for the treatment of 
infectious diseases at Belvidere, within the borough. The 
opening was made the occasion of some very pardonable 

ion of the measures which the municipality had 
taken from time to time in providing for the isolation of 
persons attacked in the borough with infectious diseases, and 
of the suecess which had attended them. Mr. Bailie Ure, 
chairman of the Committee of Health, told the story of 
these measures in a speech which we trust will be very 
widely circulated.. His. story went back to 1865, when a 
temporary hut-hospital.of 136 beds had been run up to meet 
an epidemic of typhus. Hedescribed also the circumstances 
under which additions had been made to this hospital, and 
other temporary hospitals erected, until the municipality 
had. am available hospital accommodation of 660 beds. 
Hitherto this provision has been of a temporary character, 
but in view of the utility of the hospitals, and of the obvious 
need for permanent arrangements, it has now been thought 
desirable to have a hospital of a permanent character. The 
first permanent structure has now been erected on one of | 
the temporary hospital sites at Belvidere, a site of no less 
than thirty-three acres. Mr. Bailie Ure directed attention 
to the objection of non-paupers to enter a parochial hospital, 
and, if we understood him aright, the municipal hespital is 
especially designed to do away with this objection—that is 
to say, that it is for the reception of persons not paupers in 
the technical sense of the term. Parochial cases will be 
provided for as hitherto, but this hospital is the hospital of 
the Sanitary Authority, and will be used as such by its 
officers simply with reference to the sanitary exigency of 
cases. This important point, which was the di 
characteristic of the provisionsas to hospitals in the Sanitary 


Government Board. Certain data were given by Mr. ‘Bailie 
Ure, which showed the immense advantage reaped by 
Glasgow from its sanitary hospitals in the diminution of 
infectious diseases. 

The details given as to the new hospital in the proceedings 
at the epening are too imperfect to admit of outsiders clearly 
understanding its arrangements. But we gather that while 
the capacity of the wards is calculated at 2050 cubic feet per 
bed for small-pex, only 1500 cubic feet per bed are to be 
allowed for “‘ fever.” No explanation is given of this heresy. 
Moreover, we read of persons engaged in treating ‘‘small-pox” 
being exposed to the risk of infection. Why? Obviously, 
Glasgow has been for some time doing the most excellent 
work as to. sanitary hospitals, but it is shabby of so impor- 
tanta municipality not to have given, with the account of 
the opening proceedings, a proper description and plan of the 
new hospital. 





HERR RUHMKORFF. 

TuE death of this illustrious practical physicist ought not 
to pass unnoticed by the medical profession, which is very 
largely his debtor. The Ruhmkorff coil it was which mainly 
contributed to the easy application of electricity to medicine, 
and by its aid were carried out those physiological and 
therapeutic researches which are inseparably linked with 
the name of Duchenne de Boulogne. Herr Ruhmkorff’s in- 
vention consisted in the combination of a core of soft iron 
with two coils of wire, of which the secondary was of great 
length and fineness. By its aid he succeeded in producing 
sparks unusually long, and demonstrating, in a manner 
which had never before been approached, the dynamic power 
of induced electricity. He was a Hanoverian, and was born 
in 1803. In 1819 we find him filling the humble position of 
porter in the laboratory of Professor Chevalier. Here he 
gained his insight into physics, and acquired his love of 
physical apparatus. The “ Ruhmkorff coil” was invented 
in 1851, and it was one of the chief attractions among the 
scientific apparatus exhibited in the Paris Exhibition of 1855. 
In 1858 it was awarded a prize of 50,000 francs at the 
exhibition of electrical apparatus in Paris. 





ACCOMMODATION FOR FEVER IN 
CHESTERFIELD. 

CHESTERFIELD, like many other large towns, is without 
any proper building for the accommodation of cases of fever 
ameng the poor. The only course is to send infectious cases 
to the union infirmary, a very objectionable use of a poor- 
house. A case of diffieult diagnosis recently oecurred, in 
which the guardians displayed more interest in an unintelli- 
gible difference between twe medical men than in the 
lamentable want of means for isolating the infected poor. 
Such means should comprise a ward for doubtful cases, 
which may be kept under observation till a diagnosis is 
possible. 





BLIND PAUPERS. 

Tae Pall Mall Gazette draws attention to the condition of 
blind. paupers, and indeed it is difficult to conceive any 
degree of solitude at all equal to that in which these unfor- 
tunate creatures live, without any enjoyment in the world 
around them, and probably without any recollections of an 
intellectual nature. There must be in our workhouses some 
few inmates whose education has been suflicient to enable 
them to read to their fellows, and we should have thought 
that it would not have been difficult to provide for the occa- 
sional amusement of the blind by making use of such talent 
as there may be at hand. If this is not possible, there are 
hundreds of philanthropic persons who would be glad to 
sacrifice an oceasional half-hour for the alleviation of the 
trials of their unfortunate brethren. 





Act, 1866, has been well-nigh lost sight of by the Local 


We have heard a story of an over-district-visited old 
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pauper, who remarked to the peripatetic curate, that one 
ought to be thankful not to be ‘‘in that station of life as to 
be read to when you be sick.” We feel some small sym- 
pathy with this feeling; but the blind, whose only solace 
comes through the sense of hearing, would gladly welcome 
a reader, probably, and would listen with something more 
than tolerance even to a tract. 





REGISTRATION AT THE COLLEGE. 


THE abolition of registration at the Royal College of Sur- 
geons will give satisfaction both to students and teachers. 
Of late years the practice of registration has been grossly 
abused by the authorities of some of the schools, who have 
been known to resort to all kinds of expedients to swell the 
number of their returns. One of the largest schools has 
been the greatest sinner in this respect. 





THE CHOLERA. 


THE reported presence of cholera in Jeddah and Mecca 
is confirmed by a telegram published in The Times of the 
16th instant, and dated from Alexandria on the 15th. 
According to this telegram the daily mortality from cholera 
at Mecca up to December 3lst reached an average of 60, 
while at Jeddah the number of deaths each day amounted 
to 38. 





STRONGER measures than any that have been hitherto 
applied must be found to convince members of the sect known 
as the Peculiar People, that it is not lawful to permit their 
offspring to perish of disease without calling in medical aid. 
Nothing less than a prompt prosecution for manslaughter in 
every case where it has been proved that an individual died 
of an illness without having been visited by a medical man 
will prove effectual in bringing such misguided people to 
reason. The last instance of the sort which has come before 
our notice has just occurred in a village near South- 
end. A child suffered from a cold, which developed into 
pneumonia. The parents gave it honey and gruel, and ob- 
stinately refused to call in a doctor. The child died, and at 
the inquest ‘‘the coroner made some strong remarks, and 
the jury expressed a hope that the guardians would prosecute 
the father” ; and so the matter ended comfortably for all 
the parties. 


SALFORD has begun the excellent practice of publishing 
a weekly return of births and deaths in the borough, of 
the causes of death, and of the cases of infectious sick- 
ness reported to the medical officer of health. A return 
of this sort is essential to the sanitary education of a com- 
munity, and the corporation will no doubt presently reap 
the advantage of the course it is now taking in a more in- 
telligent support of its sanitary proceedings by its consti- 
tuents. The return is signed by the able medical officer of 
health, Dr. Tatham, and we would suggest for his considera- 
tion whether a column should not be added to it, after that 
relating to population, giving the number of old fashioned 
middensteads in each district of the borough. It would be 
interesting to outsiders, when glancing over the record of 
deaths, to know the relative amount of privy filth in 
which the population of the several districts live. 








AT a meeting of the Council of the Hospital Sunday Fund, 
on Tuesday, after the unanimous re-election of the former 
Committee of Distribution, and of the Secretary, the motion 
of Sir Rutherford Alcock, to include truss institutions and 
provident surgical appliance societies amongst the recipients 
of the fund, was considered. After some discussion, it was 
decided to refer the question to the constituents of the fund, 
and the Lord Mayor was desired to call an early meeting of 
the Council for the purpose of further deliberating on the 
matter. 








THE following vacancies will occur in n the General Medical 
Council during the present year :—University of London, 
representative, Dr. John Storrar, elected for one year in 
October, 1877. Royal College of Physicians of Edinburgh, 
Dr. Rutherford Haldane, elected for five years in November, 
1873. Faculty of Physicians and Surgeons, Glasgow, Dr 
Fleming, elected for five years in May, 1873. Universities 
of Aberdeen and Edinburgh, Professor William Turner, 
elected for five years in November, 1873. King and Queen’s 
College of Physicians in Ireland, Dr. Aquilla Smith, elected 
for one year in October, 1877... Royal College of Surgeons in 
Ireland, Mr. Rawdon Macnamara, elected for one year in 
February, 1877. Apothecaries’ Hall of Ireland, Dr. Leet, 
elected for one year in August, 1877. University of Dublin, 
Dr. Apjohn, elected for five years in October, 1873. One 
Crown nomination, that of Dr. Richard Quain. 





JAN. 6th was “‘ Hospital Sunday ” in Aberdeen, in accord- 
ance with a practice which has lasted now for nearly a 
century. The amount collected in the various churches 
amounted to about £550. This will be supplemented ‘by 
collections to be made in a few churches, which for special 
reasons do not follow the usual practice of selecting the first 
Sunday of the year for this purpose; but it may be men- 
tioned that the amount obtained this year is about £100 in 
excess of that collected last year in the same way. As the 
hospital expenditure has for some years been steadily on the 
increase, it is to be hoped that other contributors will follow 
the good example thus set, and increase their donations 
during the year. 





A NOVEL entertainment, consisting of the production of a 
burlesque, entitled ‘‘ Bombastes Furioso,” in which members 
of the medical and surgical staff sustained the principal 
characters, was given at the Queen’s Hospital, Birmingham, 
on the 8th inst., for the amusement of the convalescent 
patients, and the nurses and attendants. Considerable in- 
genuity appears to have been displayed in adapting a por- 
tion of the great hall of the out-patients’ department for the 
purpose, and altogether the affair seems to have been so suc- 
cessful as to warrant the expectation that the attempt may 
be repeated, and, perhaps, furnish an example to be followed 
at other hospitals. 

In some parts of the country boards of guardians require 
the attendance of their medical officer at the meetings of 
the board. This is a vexatious tax on doctors in rural 
districts, whose time is so fully occupied. We are glad to 
observe that the Charlton Board of Guardians have released 
their medical officers from the duty of attending once a 
month. In future the officers will not be expected unless 
specially summoned. It would be well if the Local Govern- 
ment Board issued some instructions dealing with this 
question. 


THE election of a Poor law medical officer in England is a 
very tame affair; but it is not always so in Ireland, for there 
the religious element is sometimes so powerful as to lead to 
serious rioting, as it did at Murroe some little time ago. An 
election was held at Ovla this week, and the local authori- 
ties were so appreuensive of a repetition of the scene at 
Murroe that they called in the aid of sixty of the Royal 
Irish Constabulazy from Limerick, one hundred from Tip- 
perary, a troop of dragoons, and three companies of infantry. 








WE learn thai zyplication will shortly be made to the 
superior authorities to sanction the division of the county of 
Surrey into two districts for the of coroner’s in- 
quiries, to take effect from the Ist of July next. Our.con- 


temporary the Surrey Advertiser strongly approves of the 
change, and adduces cogent reasons in its favour. 
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In London last week 1760 deaths were registered, repre- 
senting a mortality-rate of 25°7. Of these 299 were referred 
to the seven principal zymotic diseases, distributed as 
follows :—Small-pox 35, measles 97, scarlet fever 39, diph- 
theria 9, whooping-cough 69, different forms of fever 33, 
diarrhea 17. There was a slight decline in the fatality of 
diseases of the respiratory organs, to which 464 deaths were 
attributed. Different forms of violence were fatal in 65 
instances. dead. 

AN appeal made some time back by Dr. W. T. Iliff on 
behalf of the inmates of the Newington Infirmary has proved 
completely successful. Dr. [liff asked for coloured pictures 
«&c. to adorn the wards, and he has received some hundreds 
of large and small prints, engravings, and illustrated papers. 
Any effort to lighten the sad lot of those doomed to spend 
their declining years in workhouse infirmaries is most praise- 
worthy, and is a work that always meets with hearty co- 
operation in the metropolis. 








UNIVERSITY OF LONDON.—MEETING OF 
CONVOCATION. 
DEBATE ON THE ADMISSION OF WOMEN TO DEGREES. 





THERE was a very large attendance of graduates at the 
meeting of Convocation on the 15th inst., when the draft 
charter proposed by the Senate to enable women to graduate 
at the University was under discussion. Dr. Storrar, Chair- 
man of Convocation, presided. 

The RecisTRar (Dr. Carpenter), in laying the minutes of 
the Senate on the table, said that the regulations for degrees 
in music had been passed by the Senate and adopted by the 
Home Secretary. Great care had been taken in drawing up 
the regulations to render the proposed degrees worthy of 
ranking with the others granted by the University. 

The New Supplemental Charter was laid on the table. 

The CHAIRMAN said it would be convenient to deal with 
the consideration of the charter first. Convocation was 
asked to concur with the Senate in surrendering the exist- 
ing supplemental charter. If they did so, the Crown would 
be petitioned to grant a new charter on the terms of the 
draft before them. The Queen would then senddown a 
new charter to the Senate for its formal acceptance by that 
body and Convocation. 

The report of the Annual Committee was received, on 
the motion of Mr. H. M. Bompas, seconded by Dr. C. H. 


F a 
Mr. BomPas on nar any Te: the Draft Saute be 
approved.” After referring to the importance ues- 
tion, he said that, having, thirteen or fourteen com Gas, 
watched the effect of examinations on girls as well as boys, 
he had béen impressed with the fact that the p of 
examinations was as helpful in the education ogi a in 
the case of boys; it inspirited them and hel them to 
work, He also found that in any examination common to 
both there was no very broad distinction between the one and 
the other. He was also eee | of opinion that girls and 
boys, men and women, were absolutely distinct intellectually, 
and that no amount of similar training would turn a woman 
into a man, or a man into a woman. irls and women are 
more influenced by opinion and success than boys and men. 
He acknowledged there were difficulties as to ting de- 
to women, but they were not insuperable ; and he 
thought it desirable, for the sake of those women for whom 
it was , that a certain standard should be fixed, and 
that they should undergo the same examination as men, the 
value of whose degrees was known. He regretted that in 
the medical faculty it accidentally ha) that the degree 
earried with it also certain ial privileges. It was 
not so in the case of law, and he believed that this 
and every university should confine itself simply to 


amuse Se bint of knowledge a man and 
“seek ‘to give him a right to practise. He was 
not “sure whether the admission of women to medical 





degress would give them the right to practise; but 
even if it were so, he did not see why the few women 
who would thus be enabled to exercise that right should not 
do so. He hoped that no side issues welll be rai to 
prevent Convocation coming to a decision on the main 
question. At the last meeting (in July) the important 
seamen of privilege was raised, and since then the Senate 

ve consented not to insist on their undoubted right. Nor 
should the simple question before them be complicated by 
the introduction of other matters, such as the question of 
further constitutional changes in the University. Many 
such were no doubt desirable, but if insisted on now 
there would be much risk of losing all chance of obtaining 
them. He advised the House to accept the charter; at its 
next aeeeting would be better enabled to ask the Senate 
to consider the constitutional questions referred to. 

Mr. HENSMAN, in seconding the motion, congratulated 
those graduates who had previously done their best to obtain 
degrees for women, upon the change of opinion in the Senate, 
by which they had now to consider the charter before them. 
Members must not think that it was not still a question of 
opinion as to whether the action of the Senate had been 
right or not; but the Senate had made every concession in 
their power, and he contended that in public, just as in 
private life, such concessions should be accepted, and the 
matter should be buried. With regard to the admission of 
women to degrees, Convocation was only acting in accord- 
ance with the settled public opinion of the country, for with 
the exception of a section of the community, composed 
chiefly of members of the medical profession, opinion on all 
sides, and among persons of all shades of political views, 
was in favour of the measure. It had been said this was a 
good occasion for urging other reforms in the University, 
and he himself had frequently advocated these reforms. But 
they had the assurance of the Chancellor that by deferring 
action on these matters they would not prejudice their 
cause. The object of the University was to grant degrees 
to all classes and denominations without any distinction 
whatever, and such object would not be attained in its 
entirety until the distinction between the sexes were done 
away with—(loud laughter)—in the University, he was 
about to add ; he did not suppose there would be the slightest 
alteration in human nature. 

Dr. TILBURY Fox opposed the supplemental charter, and 
was glad that the vote would be taken on the main question. 
There was no room for compromise in a matter where differ- 
ences in opinion were so radical. The medical section of the 
University was as anxious as any other faculty to promote 
the pursuit of ledge by women, but let the means for 

ing that out be first fairly investigated and worked out. 

He should like to make some comments upon the letter sent 
the Chancellor to the Chairman of Convocation. Lord 
ranville would have better consulted his dignity had he re- 
mained impartial in this matter, and not sought to influence 
opinion in a way similar to that adopted by three senators 
last year. In that letter Lord Granville disclaims any 
attempt to influence opinion on the question of admission of 
women to degrees, and says he writes in order to remove 
isappreh between the Senate and Convocation ; 
and then at the close he argues why Convocation 
should move in this way or that. Dr. Fox con- 
tended that Convocation had not sanctioned the pro- 
eg admission of women to degrees. Thus in May, 
874, it was moved and carried that it was desirable that 
women be admitted to the d of the University, but the 
mover was ae in em that he did not mean they 
should be admitted to existing degrees. Again, in January, 
1876, Convocation resolved to ask for a new charter to 
admit women to degrees; in January, 1877, it was referred 
to the Annual Committee; and in May, 1877, a resolution 
was passed, declaring that it was inadvisable to admit 
women to degrees in medicine until the whole question of 
their admission to de of all faculties should be con- 
sidered. The Chancellor’s statement, that Convocation 
**has on three different occasions recorded its opinion in 
favour of admitting women to degrees in all the faculties, 
and has never expressed a contrary opinion,” was not a just 
statement. Convocation had never explicitly sanctioned 
their admission to the same d as men. . Fox then 
referred to the course taken by the Senate with regard to the 
Russell-G Act. He characterised Mr. Smith Osler’s 
motion in the Senate as a rise motion concocted around 
the Chancellor's breakfast- , and arising out of the 








application of a lady to be allowed to come under the pro- 
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visions of the Russell-Gurney Act. On June 20th ‘the 
Senate declined to concur with the resolution of Convoca- 
tion, and he could not understand how Lord Granville 
could speak of the “‘ uninterrupted harmony” with which he 
had always acted with the chairman of Convocation in pro- 
moting wishes of Convocation, when his own name 
heads the list of senators who rejected the motion made by 
the chairman of Convocation to concur in the resobation 
sent down by Convocation last May to consider the ad- 
visability of admitting women to the degrees of all 
faculties. The Annual Committee has never reported on 
this question, and the Senate has never inquired into 
it, so that there was not a single line in print ing 
the reasons on which this radical should be 
made. On that ground alone the House ought to reject this 
charter. It was impossible not to refer to the question of 
privilege. Since the last meeting of Convocation, a deputa- 
tion from the Annual Committee had waited on the Senate, 
and received a reply from that to the resolution of 
Convocation, which was no reply at all; andthe Senate had 
subsequently rejected a vote of thanks tendered by the 
Annual Committee for having abandoned all action under the 
Russell-Gurney Act. The Senate had not abandoned action 
under that Act, in spite of the resolution of Convocation, 
and Mr. Osler’s motion stands unrescinded. Dr. Carpenter 
had written a letter stating that the Senate had no intention 


of ever resorting to the Act, but Lord Granville had told 
him (Dr, Fox) that Dr. Carpenter had no authority to make 
this statement. In conclusion, Dr. Fox appealed to the 


House against a division in its ranks just as on all sides 
there were signs of a strong current setting in against the 
principles and traditions of the University. What was the 
si ce of such articles as Dr. Latham’s, against 
v of examination as tests of knowledge, of the demand 
for a rival University at Manchester, and of the rumours of 
a Commission to mquire into the University of Lon- 
don? Should the University, just when it was most neces- 
sary to be united, split up into factions just because one or 
two women desired its degrees? If the Senate, by its in- 
judicious conduct, chooses to wreck the fortune of the 
niversity, let it not be rashly sw by Convocation. 
The CHAIRMAN here read a |} which he had received 
from Earl Granville, enclosing a copy of a letter addressed to 
Dr. W. T. Fox, in answer to a letter giving his reasons for 
thinking that a statement in his (Earl Granville’s) letter to 
the Chairman was not ‘in with the facts. The 
copy of the letter was forwarded to meet the charge if it 
should be made at the ing. Earl Granville:referred to 
the resolutions passed on this ——e by Convocation from 
1874 in proof of his statement thatthe Supplemental Charter 
in accordance with the previously expressed 
that body; and with regard to the statement that the article 
**the,” in the pean Page ty << Mae tcengein nse 
been inserted mistake, hi ip said the resolution 
as communicated to the Senate, contained ‘the word “ the, 
and it must be interpreted according to its terms. 
letter concluded as follows :—“ In these circumstances, I 
consider my statement as to Convocation having on three 


women to degrees in all the faculties is not fai to 
the remark that it is not consistent with the facta al 

Mr. T. SMITH OSLER indignantly denied the imputation 
of Dr. ae that ae vy = - the Senate on the Hi- 
Gurney Act was in the form of a “surprise motion,” u 
by Lord Granville and himself. The meeting of the Senate 
at which his motion was carried was a large one. 
objected to it; and the idea of it being a surprise only 
grew up after it had been passed! The Chancellor had a 
right to have a yar Srape-mge his house ; and as Dr. 
Fox was unaware of what took p on the occasion referred 
to, he might say that as many as twenty tlemen were 
present, that the subject only came up incidentally in con- 
versation, and that among those present was Lord Cardwell, 
who has voted steadily agai e motion. 

Mr. TYLER agreed Dr. Fox that in 1874 the House 
did not resolve to admit women to the same degrees as men, 
for it would be absurd to:make them ‘‘ bachelors ” or “‘ mas- 
ters ;” and in 1876 the House had dwindled to about thirty 
members, when it resolved to refer the matter to the Annual 
Committee. He said ‘that ninety-nine out of a hundred 
women were dead against this movement, and that, as.a 
matter of fact, ladies, in their dislike of Bloomerism in all 
its phases, would not employ governesses who bore the title 
of graduates. He characterised the would-be graduates as 


No one 





“inteHectual 
chelor of Arts ” 
able to the other sex. 
Mr. J. G. Fircu said the measure wasene of the greatest 
ible importance. There is a movement in regard 
to the education of women, opening up new forms of em- 
ployment to them, and in this movement—one of the most 
characteristic of our time—this University has taken a very 
small share. The older universities had thrown open their 
local examinations to boys and girls on equal terms, and at 
Cambridge the students of Girton and Newnham Colleges 


ites ” and said that the titleof “Ba- 
Tender a young woman more wnaccept- 


were examined upon the same rs in the tripos, &c. ; and 
were informed of the position they would had taken had they 
been men. In fact, short of ission to actual degrees, 


the Universities of Oxford and Cambridge were doing all in 
their power to raise the standard of education of women ; 
the question of residence barring the admission of women to 
degrees. This being the only University which had the 
pore - supe _ academic ape sa it 
wou © a special service by openi its degrees to 
all. Ithad been in great part the Mechta of his life to 
ascertain the influence of examinations on teachers and 
students, and he believed this influence to be wholly bene- 
ficial. By granting degrees to women it was in the power of 
the University to render special service to women eé 

in efforts of self-improvement. Dr. Fox had not accurately 
represented the facts of the action taken by the Senate on 
the Russell-Gurney Act. In resolving to avail itself of the 
powers given by the Act, the Senate thought it was acting 
m accordance with the wish of Convocation; and in May 
Convocation only objected because it was dealing with one 
faculty alone, and he subject was discussed then without 


the | anyone raising the question of privilege. When the consti- 


tutional difficulty arose he did not hesitate to say that if the 
Senate could have foreseen that the adoption of the powers 
given by the Act would have had the effect of admitting 
women into that House without the consent of the House, 
it would not have with it. The Senate had no 
right to pledge i to. any future course of action, and it 
had dene exactly what it was asked to do by Convocation, 
and he felt sure the Senate had evinced a careful not 
only to the legal rights but to the wishes of Convocation. 

Mr. CREAK characterised Dr. Fox’s speech as an evasion 
of the ion at issue. He dare not meet the question 
with a direct negative (Dr. T. Fox—No! No}). hatever 
evidence there was as to the value of such degrees for 
women was directly opposed to Mr. Tylor’s statement, that 
it would be disadvantageous to ladies themselves. He spoke 
of the benefits derived from Girton and Newnham Colleges, 
andthe demand there was for governesses possessing Uni- 
versity certificates. It was not correct to say that women 
were In of the intellectual exertions required to take 
high positions in University examinations; as many as 
twenty-three ladies had the various tri exami- 
nations at i ; two had already taken double 
tripos ; and in refutation of Mr. Tyler’s statement that a 
degree would be a bar to matrimony he might add that both 
those ladies had already passed into the bonds of matri- 
mony. 

Dn QUAIN said that in his opinion no proposal could be 
more injurious to women and to the University than this. 
The proposer of the original motion had more good sense 
than to urge that tay et should be given indiscrimi- 
nately to women. But upon the subject of the fitness of 
women to e the course of study for men’s degrees Dr. 
Quain said be x would quote the opinion of a lady, who was 
especially qualified to speak—viz., Miss Winekworth, of the 
Association for Prom the Higher Education of Women, 
Bristol. This lady, in aletter to Dr. Carpenter, had said 
that “the experiment of giving an identical education 
to men and women is as yet very incomplete and 
needs to be conducted in a cautious and tentative 
manner... We have reason to believe that your 
examinations for degrees prove a severe strain on the powers 


of the av: male carididates; ...... and this strain would 
be in in the case of women.” Dr. Quain that 
it was the duty of Convocation to inquire what education 


was most sui for women. Miss Winckworth had added : 
‘* A curriculum framed with a special view to the require- 
ments of women, differing from that of men probably in the 
relative prominence given to certain subjects, in its of 
options, in the absence of a competitive character, its 
conditions of age, and leading to (or certificates) not 
ranking as necessarily inferior in value, but differing in kind 
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from these given to men, would be a far greater boon to 
women’s education, in our opinion, than a mere admission to 
the existing examinations.” Dr. Quain asked whether there 
were-net persons in the Government or in the Senate who 
pnt ay mnt A ee Aone ee 
education for women? . Carpenter, in reply to Miss 
Winckworth, had said, ‘‘ that, e i having satisfied him 
that the requirements of the B.A. examinations are suchas 
pA te a Peictser eaementinn cnnmer che 
sidered it undesirable to i these irements as the 

nditions under which alone females be admitted to 


Paget, er ne a had stated in the 
Senate that if there were a concurrent examination for men 
and women in surgical diseases it would be a seandal to the 
University. The effect would be to emasculate the examina- 
tions for male i i 


he should i 
ith.C - 
[EF ant acundel te. tie 
opinions 


publication of ee i a Cookson and Mr. Herschell 
compelled suspend their action. He trusted th 
House would the charter. H : 


would 


a delicacy in 


Hf 





j 


saying) involved necessarily knowledge of the anatomy, 
physiology, ay of the male genital organs. ii 
might be said that a difference would be made in the ex- 
ammation for women; but the Committee of the Senate had 
determined to make no differences, and he could not see how 
such subjects could be excluded from any surgical examina- 
tion. Im the discussion on the question at the General 
Medieal Council, a distinguished su had said that he 
would rather follow his daughter to the grave than see her 
pursuing the course of study necessary for a medical qualifi- 
tion; and for his own part, although he had only one densly. 
loved r, he could not wish otherwise for her, rather 
than that he should see her on the benches of the dissecting- 
room. He trusted that neo one there would allow his 
daughter to submit to such a course of study. He had 
nothing to say against women studying Greek and Latin ; 
bathe regretted if there was any man present who would 
be willing they should —— | for a surgical degree. He 
earnestly pray those who know little of the subject to 
those who know a great dea] of what is involved. 
Professor LISTER said it was the first time he had an oppor- 
tunity of attending Convoeation, but he would remind the 
tes that in the Universities of Glasgow and Edin- 
, whenever a matter of great importance affects one 
y more than another, it is referred to that faculty. He 
hoped the meeting would not declare that all the degrees 
should be given to women as well astomen. It would be a 
very serious thing for that meeting to force upon the medica! 
a measure which the vast majority of medical 
graduates view with detestation. 
. HERSCHELL, M.P., wished to place a definite issue 
Convocation. Amyone ing the previous resolu- 
ject'would naturally infer that this House 
i men to degrees. This might or 
nee, but it was not the question 
was that the charter should be ac- 
necessarily follow from the aceeptance of 
women should be admitted to all the 
not a compulsory charter, but one which 
and it rested with the governing body 
all or some of the powers conferred by it. 
had been introd in the debate which 
the determination arrived at, so that 
wer of anyone to say afterwards 
at by means of introduc - 
He might say that he had voted ims t 
resolutions on this question, but he held that 
| expressed. He hoped the - 
e t no one 
any feeling of resentment on the 
certainly thought that the Senate 
Convocation with regard to the 
virtually abandoned the cour-e 
that this, as well as 
not be introduced into the 
8 ion, that more time 
i i the subjeet, was not a 
take up. Further information would 
i atadecision. The questicn 


ieti should be devised he women who 


me ~ erage could hereafter, —but 
with the expediency of obtaining a charter 
ing the Senate to grant degrees to women as we!l 
as men. 

Mr. MuRRAY said that what was proposed to be done in 
the London University had been in practice for a year at the 
University of St. where a of L.A. (Licen- 
tiate in Arts) was given them. He said that men who, but 
for that University, weuld not have had degrees, should be 
more grateful to University than to keep others out. 

Mr. ADAMS also spoke in favour of the charter. 

Mr. Herrorp(Manchester), asa country graduate, claimed 
to be-heard on the subject. It was not a question whether 
the edueation of men in this country was the best possible, 
nor a question whether women should be granted degrees 
with the titles of “ Bachelor” or “‘ Master”; but it was 
simply a question whether women should be deliberately 
shut out from their fair share of the results of education. 
With reference to what had fallen from high medical authori- 
ties, he would say that they had been taught that science 

beautiful thing, and if science could be pur- 
sued by men without injury to their moral nature, so could it 
be pursued by women. For his own he should feel proud 
if any daughter of his should be able to take her part in 
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helping to alleviate misery with the skill of her male col- 
leagues and the delicacy and tenderness which seldom 
bel to men. 

Dr. WiLson Fox wished to represent that there were 
some who were of opinion that no degrees should be given 
to women; others, that whereas some oe ond t be 
given, others should be withheld; and, for hi felt 

t to admit women to a medical would be a 
d tion to the University. i 


inion prevailing, he could not L 
thi d be gained ty the pestetuenn of the 


t nothing wo 
question, and he should himself vote against the charter. 

Dr. PyE-SMITH said he represented the opinion of those 
who voted heart and soul with the resolution at the last 
meeting of Convocation against the adoption of the 
Russell-Gurney Act, and yet who in to vote for 
the approval of the Charter. The House had achieved 
a great victory on the constitutional question raised 
at the last meeting, for the Senate had abandoned 
their course, although (unwisely he thought) the Senate 

not given themselves the efit of a frank retrac- 
tation. till it was a victory for Convocation, and 
he begged that this broad question would not be 
mixed up with details of what had been done in the 
Senate, or of the action of the Chancellor in the matter. 
It would be an advantage to the University to get questions 
of dispute out of the way, so that subjects of reform could 
be disc He thought that the previous votes of Con- 
vocation were to some extent binding, and the ground of 
opposition to the adoption of the Russell-Gurney Act was 
t it was unfair to admit women to one faculty alone. 
This was not now, happily, a question of admission of women 
into the medical profession, and he ventured to deprecate 
the mmgpony | course taken by some of attributing all o 
position to this to the medical profession. It was not 
case, as Mr. Hensman had said, in this matter public 
opinion was opposed by the medical ion. This 
ee pe extremely difficul ae and in it one r op- 
y all one’s previous ju it, experience, and pre- 
judice ; leat op U6/uah byeis euell Gis Aandi Oepn-ermmne teh 
to it was the bold one. As Liberals in the best 
sense of the word, they could not deny the claims of women 
to be allowed to try for degrees. With regard to what had 
fallen from Sir W. Jenner, he would call attention to the 
fact that familiarity with subjects scientifically studied took 
off the effect of what without that study be obscene. 
The tone of morals among medical students was certainly 
superior to that of any other body of young men. What 
would appear to be impure was sanctified by the desire for 
knowl and the wish to alleviate human suffering ; and 
if women generally were allowed to —— medicine, that 
would apply to them which —— applied to medical stu- 
dents, to nurses, and to sisters of mercy. He hoped then 
they would give a vote for — and for reform. 

Dr. Moxon contended that the Senate had changed its 
opinion, and why should not Convocation do thesame. Mr. 

erschell seemed to assume that previous resolutions of Con- 
vocation bound them in their present course. The late vote 
of that House was arrived at on the ground that it was not 
conducive to the conduct of business in Convocation that 
ladies should be allowed to sit by their sides in that House. 
If the charter to admit them to degrees were carried, it 
would — logical that they should be allowed to be- 
come members of Convocation. 

Dr. BUCKNILL was about to vote against the charter, on 
the ground that the higher education of women was a mis- 
take. The rights of men are undefined—they are unlike the 
“‘ rights of women ”—a phrase which means were 
duties of women. From a physiological and psychological 

int of view women were totally unfitted for the “ intel- 
ectual ics” demanded of them. He thought the 
history of this agitation demanded the formation of a ‘‘ socie 
for the protection of women against mischievous legislation.” 

Mr. BomPas, in reply, pointed out that the University of 
Paris has opened her degrees to women. 

The division was then taken, and the result was declared 
—Ayes, 242; Noes, 132.—Majority for the Charter, 110. 

e rest of the business was then got through, and among 
the motions 7 was the following, by Dr. 
Taaffe, seconded by Dr. F. Taylor :—* t it be an in- 


struction to the Annual Committee to consider whether it 
is not desirable to include sanitary science among the 
branches for the degree in Science of this University.’ 

The House adjourned, after a sitting of nearly five hours. 
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THERE is no longer any doubt that the Turkish armies in 
Bulgaria and Roumelia, and in Armenia, are rapidly falling 
into a condition similar to that which occurred among the 
Ottoman Forces during the winter of 1854-55 in the Crimean 
War. The sufferings of the men from the severe cold and 
from the defective commissariat are extreme, and, as the 
crowning evil, typhus has broken out and is rapidly ex- 
tending. In more than one instance in Bulgaria the 


malignancy of the disease has suggested that plague and net 
typhus had to be contended with, but, as yet, the existence of 
the first-named disease has not been confirmed. Although 
it is probable that to the present the term ‘“‘ plague,” where 
it has been made use of by Turkish medical men in Europe, 
has been used rather in a general than in a technical sense, 
the possibility of the reappearance of the pestilence must not 
he lost sight of. The recent history of the reappearance of 
plague in the East renders it far from improbable that the 
disease may once more be seen in Europe, and it must be 
remembered that many of the Turkish soldiers now engaged 
among the Balkans have recently come from the seat of 
plague in Mesopotamia. Of the existence of serious typhus, 

wever, among the Turkish forces, and of its rapid dis- 
semination, there is no longer any doubt. There is little 
doubt, moreover, that the disease exists also among the 
Russian forces in Bulgaria, and it is to be feared that the 
recent successes of these forces will tend to give the malady 
a r development ; for the large number of prisoners cap- 
tured will not unlikely lead to an importation of the serious 
typhus prevalent among the Turkish armies within the Rus- 
sian lines. Unless, indeed, peace be now declared, it 
will scarcely be possible to pon typhus being scattered 
broadcast, not only among belligerents, but throughout 
the tracts of country traversed by them. 

The additional stress thrown upon the Russian Red Cross 
organisation by the sick and wounded among the Turkish 
mee has exhausted their means. e regret to 

parted to be exhibiting anything but a Kindly sttitade 
re to exhibiting anythi ut a kindly attitude 
towards the Turkish notwi i 


prisoners, thstanding the t 
sufferings to which the latter are e fee asthent tn- 
sufficient food. Drs. Sandwith and er are giving noble 
assistance to the unfortunate men on their route into Rou- 
mania, but their means fall far short of their desires. 

It is to be feared that none of the large quantity of 
Christmas-boxes sent from St. Petersburg to the wounded 
in Bulgaria, by the E lical ambulance, reached their 
destination in time for Christmas season, if, indeed, 
they have even yet reached it. When they arrived (not 
without difficulty) at Bucharest, the weather had broken, 
the roads become well-nigh impassable from snow, the com- 
munications across the Danube destroyed, and the transport 
for the moment disorganised. 

Among the officers decorated by the Czar for distinguished 
service are included M. Ivaschkevitch, surgeon of the right 
column of the corps operating on the Circassian frontier, 
and M. Maklinine, surgeon of the said corps, ae 
medical officer of the artill brigade of the Grand Duke 
Michel’s grenadiers of the Caucasus. have received 
the third-class of the Order of St. Vladimir. The same 
decoration has also been given to Dr. = medical officer of 
the 126th infantry regiment; to Dr. Albanus, divisional 
medical officer; and to Dr. Franck, assistant-inspector of 
students at the Imperial Medico- a Academy. The 
second-class of the Order of St. Vladimir has been given 
to Dr. arms me ray = of the sanitary service in 
the military circle of the casus. Professor i 
been promoted to the rank of Privy Councillor, for dis- 
tinguished services. 

Lord Blantyre has favoured us with the following extracts 
from letters received by him from Erzeroum and Sophia :— 

Dr. Denniston to Lord Blantyre. 
“ Erzeroum, Dec. 20th, 1877. 

“Within the last ten days or so we have got many 
wounded from Kars; they are for the most part slightly 








wounded, but as it took _ thirteen days to 
the wounds were in a thi tet maliinatony 
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mostly doing well. Fetherstonhaugh has two cases of am- 
putation, and I have three, all doing very well, and wi 
soon be dismissed. Curiously are all a 
none of our amputations—we have four, i 
having recovered, for what reason I don’t . We 
great number of frost-bites of the feet, of 
serious, many having lost the greater part of the fi 

are slow and tedious cases, as almost all unhealthy 
weakly men. Beyond these and the Kars cases our pati 
are chronic, having been wounded at Devey-boyun or at 
attack here on the 9th November. Now and then we- 
wounded man from some skirmish, but it is ex i > 

“The cold is intense, and the men, both soldiers 
civilians, suffer badly. The blankets you sent are of 

test service. I don’t know what the sick would hav 
one without them. We give to every man who goes out of 
hospital a flannel jersey, pair of drawers, and socks, and 
they are as proud of them as possible, and come back and 
rated others m the hospital what the English Pacha has sent 
em. 

‘* Since Fetherstonhaugh has been sick I have been doing 
all the work of the hospital, and my hands are full. I don’t 
know the exact number in at present, but there must be 
from 170 to 180. 

“The Stafford House Hospital is also in full working 
order ; they have nearly 300 cases, and Ryan and Pinkerton 
workat them. They have thorough ish dressers, who 
take a great - of the lighter cases. But for Fetherston- 
ha who, I hope, will about in in a day or so, we 
are in excellent health. I m enjoy the cold, as it 

ing, I think, than 
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is fresh and bracing, and less the east 
wind of Edinburgh.” 
A te from Dr. Denniston, of Jan. 3rd, seems to 


read : ** No one here thought of leaving. I alone well ; all 
the rest very ill with fever.” 

A letter from Dr. Wattie, at Sophia, dated Dec. 26th, 
says: ‘‘ We had a visit from Captain Burnaby. He seemed 
— — —_ a he is now at —_. The 
all of Plevna ca ere great depression, visibly 
affected our wounded soldiers. We get many cases of 
frostbite on toes and fingers. Many at the front are frozen 
to death. Here it is intensely cold, with a severe frost and 
occasional snow.” 





Correspondence. 
“ Audi alteram partem.” 


MEDICAL EDUCATION IN SCOTLAND. 
To the Editor of Tuk LANCET. 

Srr,—In a special article in THE LANCET, of 29th De- 
cember last, page 967, we observe the following: ‘ In 
Aberdeen we have also to notice a steadily progressive 
increase of students. Dr. Struthers’ energy in improving the 
rooms for teaching anatomy, in building and stocking the 
museum, and whose painstaking ways of teaching it would 
be simply unjust not to acknowledge, stated, in recently 
opening his class, the increase that had taken place in the 
number of students in the faculty of medicine in the Uni- 
versity in the last dozen years. Thus in 1864-5, the number 
was 158; in the last year, 1876-7, it was 328, or more than 
double.” Then, after commenting briefly and in general 
terms on the activity and style of teaching in the Univer- 
sity generally, there follows: ‘‘The dissecting-rooms are 
good and plentifully supplied with injected bodies. In Aber- 
deen the infirmary work is not so effectively done, as the 
more elementary work of medical education.” 


The paragraph containing the above quotations is likely 
to convey to your readers a meaning which will certainly not 
be indorsed by those who are well uainted with our 





infirmary work will be apt to be read as if that were wanting 
in efficiency, as well as in effect. 

If either of these < ggeeee be put on your article by 
your readers, they will have received a very erroneous im- 
pression regarding the Aberdeen School of Medicine. 

1. There is hardly a single subject taught in the university 
that has not had bestowed, by its professor, on its tuition and 
development at least an equal amount of care and energy to 
that bestowed on anatomy, and the labour so bestow f 
in our school ( perhaps not so markedly as in Edin- 
burgh, where the numbers have nearly doubled in five years), 
borne its fruit, in a gratifying increase of the students 
attending each of its classes. Each teacher deserves his due 
share of merit in the continued success of the school. 

2. The infirmary work, clinical teaching, and ward work, 
have not fallen behind in the progressive advances made 
everywhere in medical teaching. They are, contrary to what 

our article implies, both efficient and effective. Efficient 
use the material, though not enormous, is enough, and 
every case, both in —— rooms -“ wards, is —-" 
on eve ccm A ior the purposes of instruction. Not 
one availa scrap of knowledge is allowed to slip without 
contributing to the instruction of the students; and the staff 
devote more time and attention to thoroughly preparing and 
carrying out their tuition than is done in most of the medical 
schools of this country or the continent. It is effective, too, 
in spite of its having to contend with adverse influences 
that tend to prevent our students devoting to it the requisite 
amount of time and attention. 

Will you please give this letter an early insertion, so as to 
remedy, as far as possible, any false impressions that may 
ahve n uced in the minds of the readers of your 
article on Medical Education in Scotland. 

THe TEACHERS OF CLINICAL SURGERY IN 
THE ABERDEEN MEDICAL SCHOOL. 
Aberdeen, Jan. 12, 1878. 


THE GREAT SEWAGE QUESTION. 
To the Editor of THE LANCET. 

Srr,—I have read with much interest your article on the 
pollution of the Thames at Barking and Crossness by the 
masses of untreated sewage poured into the river at these 
outfalls. 

ry bobs time the Native Guano Company had their 
trial at that portion of the sewage treated by 
their process went imto the river clear and inodorous, and 
Captain Burstal, in his evidence before the West Kent 
Drainage Committee, expressed the satisfaction that effluent 
gave to the Thames Conservancy. Mr. Keates, the Metro- 

itan Board of Padang vam chemical — declared 7 
it to go into any river, no si sewage fungus cou 
be detected in the channel during the entire three months of 
the trial, and that the whole process from beginning to end 

ween eee eee ong Sa. mand 
grown wi native guano on our little farm 
there, me the supervision of the servants of the Metro- 
litan Board of Works, surprised all who saw them by their 
ousiganen and large yield. 

Sir J. Bazalgette reported against the process solely on the 
score of expense, including in his figures many items which 
arose evidently from the work being ten:porary and experi- 
mental. A further trial of three months to prove how greatly 
the might be reduced was re to the company, 
notwithstanding the large expenditure on the works and 
their com sanitary success. 

Since trial was made we have been steadily workin 
to cheapen our process, and the cost would now not ex 
one third of Sir Joseph Bazalgette's figures. This reduction 
consists both in the reduced price of chemicals and in the 
drying arrangements. We have also continued to demon- 
strate that our native guano is of value and that it produces 
good cro 

We maintain that there is a 7 of valuable 
manure to b ring the London sew: into 
the river sutpeated, ond tb the use of a peocipitation pro- 
cess (for whieh the present tanks could be ye at a 
moderate cost) a bright innocuous effluent might go into the 
river free from al} deposit and without any nuisance through- 
out the process.—I remain,. Sir, your obedient servant, 

©, Rawson, 
Managing Director of the Native Guano Company, Limited. 
Victoria Chambers, Weetminater, &.W., Jan. 15, 1878. 
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THE ACTION OF CHLORAL HYDRATE. 
To the Editor of Tue LANCET. 

Srr,—I am instrueted by the Chleral Committee of the 
Clinical Society to beg the favour of the insertion of the 
accompanying letter and queries,' and to express a hope that 
those members of the profession with whom we have been 
unable to. communicate individually may also aid our in- 
quiries by contributing the result of their experience. Copies 
of the circular may be obtamed on application to the under- 
signed, at the Clinical Society's rooms, Berners-street. 

I am, Sir, your obedient.servant, 
Ropert Farqunmarson, Hon. Sec. 


‘Clinical Society of Londen, 
“63, Berners-street, January, 1878. 


Brook-street, Jan. 1878. 


‘* DEAR Str, —The inconvenient effects which oecasionally 
follow the incautious or | continued use of the hydrate of 
chloral, have meres investigating to ped a ae = 
pero of thin ieee sett he i on 
ema 8 wg. he scope the ing 
been defined the —‘To mary bas 
what deleterious effects follow the Seca and continuous 
use of chloral in ordinary doses. 

* The consists of Sir William Jenner, Bart. 


Committee 
Dr. Andrew Clark, Dr. Buzzard, Dr. Duckworth, Dr. Barlow, 
alt evident that. such a subject. will 
“Itis e t a report upon a subject be 
valuable in proportion to. the number and aceuracy of the 
observations upon which it is based; and in entering upon 
its task, the committee therefore invites the of 
the rofession at large, and of those members of 


it who enjoy the Moy eee family practice. 
Every accurately n fact, even %, 

of little evident utility, will be of service, and from the 
mass of evidence which may thus be placed at its disposal, 


the committee « that some. generalisation of a useful 
attempted. 


observation enable you to 
- Should it be preferred, however, this column may be left 
blank, information afforded in any other form that 


address. 
“We are, dear Sir, yours faithfully, 


‘“WiILLIAMJENNER, M. Y 
‘* RopgeT FARQUHARSON, > Hom. Sec.” 





WILLIAM STOKES, M.D., F.R-S. 

THOSE ‘who have been in the way of seeing Dr. Stokes 
within the last few years will have been too well prepared for 
the intimation we gave last week of his death. Till the last 
meeting of the General Medical Council he had been regular 
in his appearance year by yearin London. But his locomo- 
tive power of late had been very slight ; and though he never 
to, it was evident that his physical strength was not enough 
to enable him to make any complete contribution of his 
views to the Council. Till lately, the paralysis from which 
he suffered appeared to affect chiefly his lower limbs. But 
early in December he had an apeplectic attack ; and. on 
Monday, the 7th January, he died, in his seventy-fourth 
year. 

Dr. Stokes. was. born in Dublin in the year 1804. He was 
the son of Dr. Whitley Stokes, Fellow of Trinity College, 
who filled successively, in the University of Dublin, the office 


1 We are compolied to omit the queriesérom want»of space.—Ep. L. 





though it be isolated and | and Practi 


of Lecturer on Natural History and Regius Professor of 
Physic. William’ssehool education took place in Dublin; but 
when the time for his m arrived, he was sent 


oi ene 7 It is.clear that the influence 

of, Alison—‘‘the best. man I 
aay me —_ is addeue' ca Modicine ot the 
Britis was one of the most powerful 


Se rea irs aaa 
at in 1825; 
pe rege wrote a ae “De Ascite.” a in- 
teresting to new graduates i in Edin argh 
of 1825 Speen name ot Blakes fat future rival i 
Dominicus ae Alter graduating Stokes 
lost no —— in repairing to Dublin, and in commencing 
in the year 1826 he cam de colleague 0 
In this way he became colleague of 
the auspices of these two 


vuisiene the Monti ital became a centre of cal 
t, and Dublin became asa medical school. Dr. 
at happily i due time teeame his hi seven or eight years 
and er in due time became his historian in that delight. 
ful a sketch which precedes the 
volume of essays “Studies:in Physiology and Medi- 
cine.” In this <tr Dr. Stokes:deseants on the merits of the 


clinical system of Germany introduced by Dr. Graves; but it 
is also true that Stekes came to the aid of Graves, and none 
phe. have visited the Meath with Stokes will fail to 
his mode of examining 
and commenting on the cases under his care. 
impoasib ts «By og ‘thot. i ie 4 
e for to. write or without doing so in 
accurate and philosophic language, more like that of his 
favourite, Alison, than that of an - i other medieal writer that 
we remember. The works by which he will be best repre- 
sented are—that on. the Diagnosis and Treatment of Diseases 
of the so aes ublished in 1837; Lectures on the ceo! 
Medicine, in 1837; a Treatise on Diseases of 
the Mecsthand Aastagia 1855; and — on Continned Fevers, 
in 1874. Besides he was the author of articles on 
> . ang 8 of the a and ee, en 
erforation, in } cine ; 
of contributions rey, by xe Medical Journal (vol. xiv.) 
of Researches on the use of Wine in Typhus Fever, and on 
the use of Opium in Peritonitis. Doubtless the most im- 
portant of these werks is that.on Diseases of the Heart and 
Aorta. This book may not fully represent the present per- 
fection of diagnosis in in the class of diseases of which it treats, 
but it can never cease to be a most valuable and classical 
record of the observations and impressions of an Irish 
ith rare powers of auscultation, and 
with still rarer reasoning faculties. There is noticeable 
in it, as im all) Stokes’s writings, the tendency to elevate 
vital facts far above all merely mechanical and chemical 
theories. In no region is the — more prone to be 
narrow in his views than in region of cardiac disease. 
Physical methods ef are here so strikingly useful 
that the ge to think that other criteria may be 
no superior in the use of 


had n 

methods of engl But this did not hinder him 
Sota history of the case to be 
’s great merit that he directed 
Saitlonste Saneeertipad the heart and the muscular tissue 
well as to of mere mechanical faults of its 
his own words, ‘‘ The determination of the 
and nature of a valvular disease is of less im- 
of the vital a a state of the 
denounce the practice of 

on af b aebithe 
ieatlontette ort Beg uneer- 
Ireland — had a wonderful 
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ritonitis, we have suggestions which are likely to be 
costal an Yong esuneliahaptanta. 
ing more ing in the character 


There is 
of a man in his intel- 
lectual receptiveness. Stekes was one of the most truth- 
loving of men, but he had early impressions of a doubtful 
character which he could not surmount. One of ‘these was 
the change of type of disease, on which he insisted with 
characteristic earnestness, only ye | characteristic 
courtesy, at Leamington, in 1865. But astill more striking 
illustration of the fact under our notice was in Stokes’s in- 
ability to see the distinction between typhus and typhoid 
fever. So lately as 1874 he reiterated his belief in their 
oneness. It is not for us hereto diseuss this question, either 
in the abstract or as illeeteating the truth’ that as 
vances, even in the best men, there is a failure of vision for 
new disceveries. We content ourselves with noting the fact, 
which in no way abates our respect for Stokes. 

We should do great injustice to Dr. Stokes if we did not 
record his constant endeavours to establish a system of 
State Medicine by advocating the granting of and 


diplomas in connexion with it. Larget vy ——_ is influ- 
ence the University of Dublin led the way im 1871 in imsti- 
tuting such a diploma, and its example has since been fol- 
lowed by Cambridge, Edinburgh, and other universities. 
Doubtless Stokes’s humanity and his special experience in 
Ireland led him to see the indispensable importance of medi- 
cine in the State, both in its curative and preventive func- 
tions. 

We have left ourselves little space to of the honours 
which came to Stokes from all quarters. The most priceless 
of these to him must have been the regard of the profession 
in every part of the kingdom, and of the Continent, and of 
the United States. The University of Dublin conferred its 
honorary degree of M.D. in 1839, Oxford followed with its 
D.C.L., Edimburgh and Cambridge with their respective 
degrees of LL.D. The Crown honeured him by making him 
its representative in the General Medical Council from the 
time of the creation of the Council in 1858 down to his 
resignation in 1877. He was a member of most of the 
learned medical Societies of the Continent, and an honorary 
member of the National Institute of Philadelphia. In 1875 
he was presented by the Emperor of Germany with the 
insignia of the Prussian order Pour la Mérite. 

Our space is gone long before we have said all that should 
be said of this illustrious physician. His face and 
have fortunately been sculptured i by , 
work is to be fitly seen in the ing and 's of 
Physicians of Ireland, of which S was thrice i - 
But Stokes’s most enduring monument will be an. his writ - 
ings, whieh, in earnestness, in modesty, in their A pene pana 
spirit, the absence of dogmatism, in richness of clinical and 
practical observation, in courtesy and justice to opponents, 
will serve as models to medical writers. 


Hledical Acws. 


RoyaL-CoLLece OF SURGEONS OF ENGLAND. — 
The following gentlemen passed the Pri Examination 
in Anatomy and Physi meetings of the Board of 








Vv eo 4 at 
Examiners on the 11th, 14th, 15th, and 16th i — 
Wm. J J.B. W. Knight, G. H. Grimoldby, 
















weeks, 44 failed to satisfy the Board of Examiners, and were 
referred for three months’ farther anatomical and physio- 
logical study. 

In the hst published last week of gentlemen who passed 
the first M.R.C.S. examination, the name ‘‘ Square ” ouglit 
to have been ‘‘Squire.”’] 

AporHecartes’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 10th :-— 

Reginald Archtield, Ronald-street, Glasgow. 
M , Lysander, Frimley, Surrey. 
Roper, Arthur, Denmark-road, Camberwell. 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 

Frederick Wm. Blackwell, London Hespital; Harry Green, General 
Hospital, Birmingham. 

COLLEGE OF PHYSICIANS IN IRELAND. — At the 
examinations held this month the following obtained the 
licences in Medicine and Midwifery :— 

Mepicine.—John Leonard Aherne, Henry Armstrong, Thos. Franci- 
Arthur, Annie Reay Barker, Bartholomew Madigan, Joseph Michael 
Redmond, Richard Foster Owen, Arthur Legge Roe, William Ribton 

uipervany.— John Leonard Aherne, Henry Armstrong, Thomas 
Francis Arthur, Annie Reay Barker, Bartholomew Madigan, Joseph 
~~ Redmond, William Ribton Spowart, John Fitzhenry Wood 
rome. 

THE next examination of candidates for the British 
Medical Service will be held at the University of Londen 
on Feb. Lith. 

THE Medical Board of the Stockton Hospital have 
recommended that it and the Dispensary shall be amalga- 
mated, and have been requested by the committee of the 
former to confer with the Committee of the latter on the 
subject. 

THE Medical Officer of Health for the Waterloo 
Urban Sanitary District stated, in his report to the last 
monthly meeting of the Board, that the death-rate for the 
last year was only 14°34 per thousand, and claimed for it 
the distinction of being “the healthiest place in the 
kingdom.” 

West Kent Mepiwo-CuirvreicaL Socmry.— 
At the meeting of this Seciety, on Friday, January 4th, 
held at the Royal Kent Di sary, Greenwich-read, W. 
Johnsen Smith, F.R.C.S., President in the chair, Dr. J. 
Milner Fothergill read a on ‘‘Seme Conditions which 
simulate Organic Disease of the Heart.” 

Tue Nottingham Town Council, at a special meet- 
ing, and after considerable discussion, have made such ar- 
rangements as shall seeure the whole of Dr. Seaton’s ser- 
vices for the Council. The present salary is £400 per annum, 
with an allowance of £100 annum for expenses ; and it 
pep as in the course of discussion that it is intended 
to endeavour to get the salary increased to £800 per annum, 
without private practice. 

LoeverrooL Mepica Instrrution.—The following 
office-bearers were elected at the annual meeting of the 
members of the institution, held January 8th :—President 
Dr. Waters. Vice-Presidents: Dr. Lister, Dr. Wm. Carter, 
Mr. Manifold, Dr. Oxley. Treasurer: Pr. Dickinson. 
Hon. Secretary: Dr. Caton. Hon. Sec. of Ordinary Meet- 
ings: Mr. Puzey. Hon. Librarian: Dr. Campbell. Mem- 
bersof Couneil : Dr. Alexander, Dr. Bailey, Dr. Braid weed, 
Dr. — Mr. McCheane, Dr. Samuels, Mr. E. A. 
Browne, Mr. Harrisen, Dr. Matthew Hill, Dr. S. Lewis, 
Dr. Rebertson, and Dr. Turnbull. 


Beeursts, &c., TO MeEpieaL CHariTIes.—The 
Metropolitan Free Hospital has received £1000 anonymously. 
+ Messrs. Glynn, Mills, & Co. vs. Julia Ann Dobie, of 
oughton Place, Ampthill Square, bequeathed £300 each to 
the Hospital for the Paralysed and the Epileptic, the Vic- 
toria Hospital for Children, the Royal Free Hospital, 
University — Hospital, and the Seaside Convalescent 
Hospital. The Victoria ital for Children has received 
under the will of Mrs. Gibson. Mrs. Francis Harriott 
Miles, of Firbeck Hall, Yorkshire, bequeathed £200 to 
the Doncaster Infirmary, £200 to the Sheffield Infirmary, 
and £100 to the W: Dispensary. The Clothworkers’ 
Company have given guineas to the Westminster 
Hospital Reparation Fund. The North Eastern Hospital 
for Children has received £100 anonymously, per Mr. 
J. Lister Godlee. 
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TAUNTON AND Somerset Hosprrat.—tIn October 
last there was a balance of £734 due to the treasurer ; dona- 
tions have since been received to the amount of £320, and a 
friend to the institution has promised that as soon as £650 
has been contributed, he will give the difference, £84. 


Society ror RELIEF oF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—The Quarterly Court of the directors of 
this Society was held on Jan. 9th, in the rooms of the Royal 
Medical and Chirurgical Society. The chair was taken by Dr. 
Pitman, Vice-President. The sum of £1238 was voted io be 
divided, accordi: to their circumstances, am sixty 
widows, a sum of £55 was distributed to twelve children, 
and £25 10s. was given from the Copeland Fund to four 
applicants for assistance. The expenses of the quarter 
amounted to £39 ls. 3d. The treasurer informed the Court 
that the Christmas present had been distributed on December 
17th, among fifty-eight widows and fourteen children, and 
was received with gratitude ; the amount given was £326. 
Fresh applications for grants were accepted from two widows 
and two orphans. Six new members were elected. 





Medical Apporntments. 


Apport, C. E., M.R.C.S.E., L.K.Q.C.P.1., has been 
the Liverpool Infirmary for 


M.R.C.S.E., L.S.A.L., has been _ Medical Officer 
arwick Union Workhouse, vice resigned, at £64 


appointed House- 
vice Clapp, 


£70 per annum and fees. 
Dossavaan, pe. ©. ©, tas been supeiated Sanitary Modest Offecr for 
,A., L.R.C.P.Ed. i , has been appointed House- 
vice . for the ch Dis. 
of the nion. 


.r. 
-oS5., has been appointed Medical Officer to 


.P.1. TReSI. L.M., has been 
for the Brownhills Urban 





N 
at £84 per annum and fees, 
Public for Cam 
and the Isle Ely, vice Apjobe: 
to the Chair of Botany 


of Medicine, Newcastle-on- 

NICHO! L., M.R.C.S.E., L.S.A.L., has been ted Medical Officer 
and Pabiie Vi for the No. 8 District of the Thingoe Union 
to the 


Murpary, J., B.A., M.D., has been 
at the University of Durham 


Ww F., M.R.C.S.E., L.8.A.L., has been 
of Health the Canterbury U; 


the 
WILiiaMs, R., L.R.C.P. 
an Hi Medical 








Dirths, Mlarriages, and Deaths. 


BIRTHS. 


BIDDULPH.—On the 19th ult., at ype the wife 
of Robert Waller Biddulph, M.B., Surgeon H.M.S. Terror, of a 


daughter. 
Davres.—On the Mth inst., the wife of Gomer Davies, L.R.C.P.Ed., of 


Vv Bayswater, of a daughter. 
ae te ny tor at Ghachuryuens, the wife of Surgeon-Major 


Innes, of a son. 
at Lower Dublin, the wife of 
M.B. ‘K.OCP I. of a son. 


Macan.—On the 5th inst., 

Arthur Vernon , F. % 

PHILLiPs.—On the 138th inst., at Bromley, Kent, the wife of Robert 
M.D., of a son. 

inst., at Portugal-street, Grosvenor-square, the 


Edward 
SmrtaH.—On the > 
wife of Heywood Smith, M.D., of a son. 


MARRIAGES. 
CHINERY—KIMBLEY.—On the 2nd inst., at St. Mary's, Steeple Ashton 


Rev. A. O. Hartley, Vicar, R.D. (stepfather of 
Rev. H. 0. Crawley, Edward : 


Hants to Elizabeth ony 
RANSMO! a ® the 16th inst., at Ho Ilfracombe 

by the Rev. Dr. Gibbes, Rector of Bridsiome, Devon (father of the 
assisted Chapman 


iN." of Iifracomibo. No 


NDELL.—On the 15th inst., at Piccadilly, James Blundell, M.D. 


at Arundel, Elizabeth, the dearly-loved 
poe =p oy 7 &! —— are Tomy 
illness, aged 57. (N.W.P. I papers please 
KERR.—On the 12th inst., at The Hale, Newnham-on-Severn, William 
Charles Kerr, M.D., 
—QOn the 17th ult., at Newington, Edinburgh, 


— On 13th inst., at Lennoxtown, Stirlingshire, William 
Lorimer Lyall, M.D. 
McKELLAR.—On the 28th ult., at Obbe, Harris, Inverness-shire John 
McKellar, M.D. 
Moran.—On + aaa inst., at Tulsk, co. Roscommon, Patrick Moran, 


9th inst., at Charlbury, Oxfordshire, William Pollard, 

M.R.C.S.E., aged 83. 
Gu.—On the 28th ult., at Colyton, Devon, John L. Scar- 
brough, M.R.C.S.E., aged 72. 


.B.—A 58. a the insertion of Noti: 
iN. See of an ey “tad otices of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Stewards Instruments.) 
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Hotes, Short Comments, and Anstoers to 
Correcpondents, 


A TENANTS’ PROTECTIVE ASSOCIATION. 

THOUGH 80 often impracticable and inconstant, no one can deny that the 
French people possess the spirit of imitation. The last proof given in 
illustration of this gift affords an example that might be improved 
upon and followed to great public advantage. Profiting by the general 
movement in favour of ‘trades’ unions, co-operative societies, joint 
stock companies, in fact of association in its multitudinous forms, a 
certain number of lodgers and tenants, living in the 18th arrondissement 
of Paris, have met together to organise and found a “ Tenants’ Syndical | 4” 
Chamber,” which is the French equivalent of a trades’ union. All | 
persons who live in hired apartments or houses, whether furnished or | 

become members of this union on paying the fees. 








We have more than once advocated in the interest of the public the 
supply of greater facilities for procuring wholesome and unintoxicating 
drinks, and have stated our belief that efforts in this direction, wisely 
put forth, would be found to be attended with from a com. 
mercial point of view, as well as prove valuable as a means of lessening 
the prevalence of drunkenness. We hear that in Chesterfield the 
establishment of coffee-carts seems to answer well. At York some 
friends of temperance lately subscribed £45, bought a cart, handed it 
over to an active, sober man, and he is now selling 60,000 gallons 
@ year at a halfpenny a cup, and is making a good profit out of it. A 
similar cart is to be established at Oxford, out of the funds provided 
by Messrs. Gillett, the bankers of Banbury. 

Continental.— Parkes’ work, or that of Wilson, would probably answer 
the purpose. Both are published by Churchill. 





THE NAVAL MEDICAL SERVICE 
To the Editor of Tur Lancer. 


Sir,—It is many years since I have ventured to intrude on you, seeing 
that you were keenly alive to, and well advised of, our grievances. Far 
away from home, it is most gratifying to rae to read the leading article in 
your impression of September 29th, entitled “ Naval Medical Service.” It 
warms one up with the feeling that, thougi. absent, we are not forgotten 
by those who think afid feel for us at home, and give their weight by 
expressing opinions in THe LANCET. 

Young medical officers are more thoughtful than they were thirty 
years ago, and soon after entry think what will be their pay, position, 
and accommodation when they reach the fleet-surgeon’s rank. When 
in my last sea-going ship, I found that the officers who had been canght 
by the increase of pay on entry saw the trap. I do not at all agree 
= your dent who speaks of the sliding scale of service 

cating, eulehchy. Take the case of the late Dr. Babington and of 
oe “Crae. ye > will there see that half-pay from illness gave nares 
increase in retirement. The Civil Service Gazette is not 
formed. The Navy List says: Enapecter. 
See ame as also ave deps 





unfurnished, may 

The object of this new and peculiar Society is: Ist. To protect the 
associated tenants against injustice and oppression by proprietors 
or landlords. 2nd. To afford the landlords a guarantee respecting the 
solvency and respectability of the tenants. A most important addi- 
tion might, however, be made to this . The Society might 
undertake to sue proprietors who do not keep the houses they let in 
proper repair, with regard, not merely to outward comfort and appear- 
ance, but with regard to less apparent but most important details, 
such as ventilation, drains, the nature of the subsoil &c. There 
have been so many disputes in England in this respect that it might 





organisation, though its existence is scarcely known beyond its own 
circle. : 
Mr. Waiter’s (Farringdon) paper shall appear as soon as possible. 


THE SOUNDS OF THE HEART. 
To the Editor of Tak Lancet. 





| element of Sir a Milnes" . 


the pen of a brother officer, th on of men going to 
&e. He must be very ignorant of the important and 
Cuien Oey ey orm. The promotion ny LR 
-general i i eee See ae the 

one of and not y seniority. 
po St Ee 
rought under your notice. e stnes 

Qin ree se tag h service 
1 had not it, nor others. On promotion, my 


pay goon? I must 
yudiect ane bee tae elt 
that pay should not go on > 
and according to service, without limit, in 


as | have ™ may not be ~ Red 
Ra ee Th a vor mo te 


him ~~ ~ 7% seme fe duty anthahebentig 


A NAVAL Smee ON FOREIGN SERVICE. 
December 6th, 1877. 


FINES UNDER THE VACCINATION ACT. 

At the Liverpool Police Court last Saturday Mr. King Pride made his 
fourteenth appearance before the magistrates to answer a summons 
for having neglected to have his two children vaccinated. He was 
fined 20s. and costs for each child, or fourteen days’ imprisonment. 


ABERDEEN MUTUAL ASSURANCE AND FRIENDLY SOCIETY 
To the Editor of Tak Lancet. 

Sir,—In your number of the 15th ult., an anonymous correspondent, 
subscribing himself ‘‘ Not a Club Doctor,” calls attention to the affairs 
of the Aberdeen Mutual Assurance and Friendly Society. The Directors 
of the Society, in justice to their medical officer, consider it but fair that 
the facts should be known, and have authorised me to state them. 


In be gen 1831, the Society was formed to encourage prudence, pro- 
self-help, by way of “health and life assurance,” with a 


vidence, 
| limited foe Coe members (now about eighty), almost wholly belonging 
to the operative classes. The present attendant was offered the 


it, and his acceptance of it at the time was considered of 
tage to the Society. Notwithstanding the eminence attained 
y him in his profession, he has given the benefit of his advice to the to the 
members during the last Ln at -seven years. The Directors are satisfied 
in con’ as medical e has been actuated chiefly cre ive 
| reluctance to break off carly professional ties, and by a desire to give 
ially to the earlier members the benefit of his advice in 





q | clining years. The remuneration fixed thirty-seven ey a a dhe ago =. vig & re 


to be as follows :—Foreign fats other than butter, 83°19 ; salt, 3-06 ; 
insoluble residue, 5°61 ; water, 814 ; total, 100°00. 


small uniform contribution from members has never 
|S yearly total (now about £10) is surely too trifling to excite ——+y -! 


my 
rectors are unable to see that they have done injury to oneas 
to the well-known fact that in Aberdeen, as in other provincial 
no distinction made between the “‘ consultant” 
* general ractitbones.” In Aberdeen “4 is no physician or 
© is a pure “consultant,” and there is no “general practi- 
tioner” who Watt Sonncienay ated into consultation. 


our obedient servant, 
Aberdeen, Jan. 11th, 1878. JouN CROMBIE, Secretary. 
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THE PLESIOSAaURUS CRAMPTONI. 

THs fossil, which was presented in 1853 to the Royal Society 
of Ireland by the late Sir Philip Crampton, and exhibited in the 
gardens until 1861, when it was deposited in the museum of the Royal 
Dublin Society, has been purchased by the managers of the New 
National Museum for the sum of £200. The Council of the Zoological 
Society believe that this arrangement will carry out in the best manner 
the double intention of Sir Philip Crampton, which was to advance 
the study of natural science in Dublin, and confer a benefit on the 

"Gardens, of which he was the founder. 

An Old Subscriber should refer to our ad columns. 
several institutions for the reception of female inebriates. 

Mr. Gribbon.—The interesting case will appear at an early date. 


There are 


NITRITE OF AMYL IN AGUE. 
To the Editor of Tae Lancer. 


Sir,—Writing in your columns on the 5th inst., Dr. W. E. Saunders 
advised nitrite of amyl in intermittents, on the ground that the cold 
stage of ague aud the collapse stage of cholera are identical. The latter 


be stopped on account of the emibarrnssment to the res iration which it 
occasioned. Dy, Brunton regards is failure in ¥ . relief 


m4 to its tree ny Boa on. a in — 
lungs y-Jackson’s Materia edica, third edition, . 68 w 
weall that in the po ae | the are : - wi 
venous blood to be ised ; not only is so, but the heart 
as therefore 


is e, just as in poisoning by digitalis.’ If 
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DILATATION OF THE EUSTACHIAN TUBE. 
To the Editor of Tue Lancer, 
















only fair to the doctor that, has 
failed to set forth t! nabaral advantages of the place, which. 
are 











cinal properties, but this remains to be proved. After a close examina 
tion, Mr. Jackson found ‘the sample to be Paronychia @rgentea, a plant 
widely distributed through the Mediterranean region. An infusion 
presents little flavour, colour, or smell, and reminded Mr. Jackson of 
boiled hay. 


Mr. de Watteville shall receive a private note. 


SIDMOUTH LOCAL BOARD. 
To the Editor of Tuk Lancer. 


Sir,—Not being one of your professional readers, I had not the oppor- 
tunity of seeing the article on “The Sanitary Condition of Sidmoath” in 
your journal of the 15th ult. until it appeared in a cmall local publication 
(which I enclose) on the 1st inst. Having carefully read the respective 
reports of the Sidmouth and Local Government Boards, and sought 
local information thereon, I can testify to the truth and importance of 
all you say. Without exception, the Sidmouth Board's reply is the 
weakest, most self-condemnatory, and at the same time most misleadirg 
a t I ever p d from a public body. I am told the reply of the 
Sidmouth Board bas appeared in some five or six papers, and, of courre, 
must have been well read ; whereas the in P “s true, straightforwar |, 
and moderate report has been 
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nothing but the truth is, > : 

section of our one and all are suffering in this 

of the local authorities. The 

its authority to hands who have proved themselves 

‘ tikes place, things 


~ bey the mal 
ro Gout Yo go ftom Ged to eee 


unless a c! 
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rare cage to be no ings 
ee ieee t is useless to make Lord This, . ‘Phat, and Mr. the 
Other the scapegoats for others’ inefficiency. The town has got in their 
present medica) officer health (Dr. Pullin) as intelligent honest an 


of 
official as ‘town in the country ; but as as the support he receives 
from the local authorities, his onlénenans 
be directed to improving the wastes of Africa or the wilds of 
or, as the Government inspector puts it, his exertions are useless if 
Local Board “fail to cise its functi 
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PLEURO-PNEUMONIA. 

A SPECIAL meeting of the Municipal Council of Dublin was held on the | 
10th inst., to consider a report.of Dr. Cameron on the Use of the Flesh 

of Animals affected with Contagious Pleuro-pnew ja as Food for | 

Man. The report, which was an exhaustive one, gave the evidence of 
the profession for and against the practice, the vast majority of prac- 
titioners agreeing that the food should not be used. A resolution was 

concurring in the suggestion of Dr. Cameron, that, in view of | 
the unsettled state of scientific opinion, the Government be requested 
to issue a Commission to inquire into the whole subject, with a view 
to a more uniform administration of the law bearing upon this im- 

portant question. 


VASELINE. 
To the Editor of Ta® LANCET. 

Sir,—Under the head of ‘‘ Analytieal Records” you mention this pre- 
paration in your impression of the 5th inst., and I hope by your calling 
the attention of the lical profession to this most useful preparation | 
it will be more generally used, as it well deserves. I believe it is now a 
good deal employed in some of our hospitals, but by a lange number of 
medical men it is not known. During the past year I have used vaseline 
extensively, and as a vehicle for making ointments it has certainly no 
equal. It never becomes rancid, and, I believe, in any atmosphere defies 





Dr. C. E. Prior.—We have no recollection of the paper to which our 


correspondent refers. We do not undertake to return communications 
for which we cannot find room in our columns. 

Veritas.—A physician cannot, consistently with dignity and with the 
etiquette of the profession, accept a less fee than one guinca for his 
advice. 

C. E. F.—The English Conjoint Scheme in no way affects the taking of 
degrees in Edinburgh. 

Inquirens.— Aitken and Wood. 


ESCAPE OF BILIARY CALCULI THROUGH THE 
ABDOMINAL WALLS. 
To the Editor of Tuk LANCET. 

Sir,—Observing im your number of the 5th inst. the report by Mr. 
Cookson, of Halifax, of an instance of the escape of biliary calculi 
through the abdominal walls, and as such occurrences, though not 
singular, are by no means common, you will perhaps permit me to add 
to the number a few brief netes of a similar case that came under my 
observation some fifteen years ago. 

The patient was a female, somewhat advanced in years. For several 


weeks before the true natare of the case was made evident by the dis- 
charge of the calculi she had suffered severely from constant pain and 


Lowe 





decomposition. But it is to the use of vaseline ointment in cases of 
eczema that I would specially allude. Last Mr. Hutchi 
recommended me to try, in a case of eczema which had resisted all | 








treatment, an ointment composed of hyd. precip. alb., half a drachm ; 
liq. carbonis deterg., twenty minims; vaseline, two ounces. I had | 
been using the liq. carbonis deterg. as a lotion in this case for weeks, | 
also the white precipitate ointment, and calomel ointment, made with | 
bengzeated lard ; but the case did not at all improve. I had also applied 
both chalk and oxide of lime, rubbed into a nee | py as recom- 
I believe, by the late Mr. Startin. Nothing any permanent 
until I used the above vaseline ointment, which ameh my patient 
one week. Since then | have used the above vaseline ointment, either 
alone, or letting the patient, in addition, twice a day bathe the 
with liq. carbonis deterg. lotion, one-drachm to a pint of water, and in 
every case I have met with uni stecess. had been seven 
months under my care with eczema of one leg and foot. In less than a 
fortnight from beginning the vaseline ointment she was perfectly well. 
Vaseline is also most admirably suited for making ointments for the 
ph the red ipitate ointment and the yellow oxide of mercury 
tment—the r being now so much used in eye cases—are decidedly 
more efficacious when made with vaseline than when benzoated lard is 
used. But my object in this letter is not to allude to all the particular 
merits of vaseline, but to draw the attention of medical practitioners 
generally to the preparation, and te.state my experience of it in cases of 
eczema—a disease which grenay ointments tee. in my 
vated, but for which vaseline ointment, as recommended above, is 
wellnigh a specitie. obedient 


& speci Your servant, 
Queen’s-road, Dalston, Jan. 1878. Freperick H. Day, M.D. 


Mr. R. S. Whale.—We do not recommend particular physicians or sur- 
geons. Any qualified medical practitiener could treat a case sueh as 
that referred: to by our correspondent. 

Mr. T. O. Mayor.—Our correspondent, as a guardian, might obtain in- 
formation on the subject mentioned by application to the Local 
Government Board. 


Epsiton.—We referred only to facts. 


THE TREATMENT OF ANGULAR CURVADURE OF SPINE BY 
SAYRES METHOD. 


To the Editor of Tuk LANceT. 
Smr,—Having put up some few cases of spinal disease after Sayre’s 


about without I that the should reach, 

opinion, as low as the es in an inci below the 4. 

spinous: of ilia and as low down as the sacrum 
’ lam, Sir, yours &c., 


t in the epigastric region, the right hypochondrium, and abdo- 
men, with occasional aggravations and vomitings. An abscess at — 
formed in the right side of the abdomen, about four inches below the 
last rib. This was freely opened, and through the aperture there escaped 
with the first gush of matter three or four a and afterwards, at 
intervals extending over several weeks, eighteen or twenty more escaped. 
They presented all thé physical characteristics of genuine gall-stones - 
they were of a greenish-brown colour, almest as hard as ebony, of varied 
forms, being for the most part worn into sharp and irregular angles by 
friction against each other, the plane surfaces — a highly 
shed appearance. In size they were about equal to the kernel of a 
nut. After the first discharge but little inconvenience was 
caused by the passage of the subsequent ones. From first te last there 
were no signs of jaundice, nor were there any of the urgent symptoms 
which commonly attend upon the escape of gall-stones into the bowel. 


The t thoroughly recovered her health, had no recurrence of the 
seek, ona died years afterwards of lexy. 


1 offer no opinien as to the aa paah genettn ons etose 
eases, or the exact route by which these concretions make their way 
from the gall-bladder to the abdominal parietes. Anyhow they afford 
very interesting and successful examples of nature's conservative efforts. 
Yours obediently, 
STernen VELPwam, L.R.C.P. Ed, &. 
Taviton-street, Gordon-square, Jan. sth, 1878. 


PROFESSOR LISTER ON DRAINAGE OF WOUNDS, ETC. 
To the Editor of TAR Lancet. 
Srr,—I think King’s College Hospital has cause to be very thankful 
that, in losing the very valuable services of the late Sir Wm. Fergusson, 
it has been able to secure those of Professor Lister, whose simple and 
effective style of lecturing is a gift not always held by even the clinical 
lecturer whose talents otherwise may be more than ordinary. 

Whilst , however, the report, in your issue of the 5th inst., of 
sieuan af Woke t on a Case of Excision of the Knee- 
and on Drainage of 1 felt rather surprised in reference 
to the latter that the employment of dressing forceps instead of 
the knife have been suggested, not only as desirable, but as 
it was @ new idea ; whereas in tt of fact, and I must 
in teken of my personal gratitude, I well remember how care- 
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hich our i tutor of those days ec 
profession were so much in advance of what was 
called “the cut and slash” style, that if one of his ad- 
should have thus been bold enough to reeall the fact, in 
ly season of Professor Lister's career in Lendon, he begs it may 
we aah Ed. tleman of any of the 
bring from burgh, and fai a in Londen, but 
that it may be seen in this instance that that is true is not of 
y quite new. I am, Sir, yours truly, 
Penywern-road, 8.W., Jan. 8th, 1878. Davip Jounson, M.D. 
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ERGOT IN MIDWIFERY PRACTICE. 
To the Editor of THE LANCET. 
Str,—In reply to “ Deccan,” if he will try the ammoniated solution of 
made by Mesars. J. Richardson and Co., of Leteester, he will 
secure a mest trustworthy and stable preparation. It is the only form of 
the drug I have used for some years, and | have every confidence in it. g 


Yours obediently, 
Sheffield, Jan. 12th, 1878. Tuos. WILTSHIRE. 


VILLOUS TUMOUR IN THE MALE BLADDER. 
To the Editor of THE LANCET. 
Sin,—The Medical Digest, recently issued by the New Sydenham 
Society (section 1070, 5 and 6) will perhaps aid “ R. H. T.” in bis search. 
A case of operation for villous tumour in the male bladder is there noted 


by Prof. Kocker, where the operation was followed by care. The case is 
in the British and Foreign a. “wa Review, July, 
ours &c., 


1 





p. 218. 
Jan. 12th, 1878. THE AUTHOR. 
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ADULTERATION OF BEER. 
Pror. GaLLoway, of the Royal College of Science for Ireland, has 
recently drawn attention to the use by brewers of picric acid as a sub- 
stitute for hops. He states that about two years ago his notice was 
dlirected to an advertisement, which appeared in one of the journals 
devoted to the brewing trade, of a bitter in place of hops. Some 
difficulty was experienced in obtaining a sample, as the vendors were 
careful to whom they supplied it. On examination it was found to 
consist of picric acid, with a little colouring matter. 
Dr. Grifiths will find the matter fully discussed in an article which 
appears in oar present issue. 


“MIXED NARCOSIS.” 
To the Editor of THE LANCET. 

SiR,—As some of your correspondents evidently regard the subject of 
“mixed narcosis” as a new idea, allow me to refer them to Garrod’s 
Materia Medica, fourth edition (1874), page 166, where the followi 

paragraph occurs in the article on Chloroform : *—Tt has been foun 
Favisable to inject a preliminary dose of morphia under the skin of such 
persons as are liable to aor from vjolent excitement during the first 
m- of anesthesia; the full effect of the chloroform is thus more 
ily and tranquilly induced, the state of unconsciousness is more 
profound as Sens, and a much smaller quantity of the anesthetic is 


Yours obediently, 
Devonport, Jan. 14th, 1878. E. H. M. 


COMMUNICATIONS not noticed in the current number shall receive atten- 
tion in our issue of the ensuing week. 

COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Erichsen, 
London ; Sir H. Thompson, London; Professor Attfield, London ; 
Dr. R. Farquharson, London ; Dr. Murphy, Sunderland ; Dr. Ogston, 
Aberdeen ; Mr. Porteous, Pathhead ; Mr. Beale, Shepherd’s-bush ; 
Mr. Walters, Farringdon ; Dr. 0. Will, Aberdeen ; Mr. Magnus, Lon- 
don ; Dr. Gribbon, Fyzabad ; Mr. Bell, Edinburgh ; Mr. Rowbotham, 
London ; Mr. De Watteville, London ; Mr. Kolk, London; Mr. Blackett, 
London ; Mr. Bower, London; Mr. Wallroth, London; Mr. Mayor, 
Clifton ; Mr. Willshire, Sheffield ; Mr. Parker, Liverpool ; Mr. Kane, 
Larne ; Mr. Dobbin, Banbridge ; Dr. Bailey, Aston-on-Clun ; Mr. Jones, 
Tow Pandy; Dr. Coombs, Castle Cary ; Dr. Hitchcock, Greenwich ; 


Mr. Anglia, Valencia ; Mr. Godrich, West Brompton ; Mr. J. E. Squire, 
London ; Mr. Whale, Windsor ; Mr. Griffith, Topsham ; Mr. Trenery ; | 


Mr. Thornton, London ; Dr. Pearse, Pontypool ; Dr. Harding, Whit- 
tlesea; Mr. Wing, Bury St. Edmunds; Dr. Dixon, Empingham ; 
Dr. Symes, Halifax ; Mr. Harriot, London ; Mr. Anderson, Notting- 
ham; Dr. Philbrick, Hove; Mr. Waylen, Fulham; Mr. Crombie, 
Aberdeen ; Mr. Daly, Chumleigh; Dr. Neale, St. John’s-wood ; 
Dr. Deane, Nairne, South Australia ; Dr. Lliff, Newington ; Mr. Grant, 
Birmingham ; Messrs. Leslie and Co. ; Dr. O'Neill, Lincoln ; Mr. Rice, 
Plumstead ; Dr. Bramwell, Newcastle ; Messrs. Grimwade and Co. ; 
Mr. Hett, Bayswater ; Dr. Johnstone, Ilkley ; Mr. Mackenzie, Mid- 
dlesborough ; Mr. Cornish, Manchester ; Dr. Hay, Bridport ; Dr. Diver, 
Kenley; Mr. Richards ; Mr. Hookham, Birmingham; Mr. Prideaux ; 
Messrs. Gostling and Co., Diss; Mr. Ingpen, Putney; Dr. Jackson ; 
Mr. Hubbert, Arundel ; Dr. Tatham, Salford ; Mr. Humphreys, Mont- 
gomery; Mr. Rivington; Dr. Fletcher, Earlsham; Mr. Gardiner ; 
Mr. Gilman ; Mr. Taylor ; Mr. Daniel ; Mr. Collyer ; Dr. Simms, Devon- 
port ; Dr. Smith, Clifton ; Dr. Illingworth, Peterborough ; Mr. Walker, 
Spondon ; Mr. Buckell, Ledbury ; The Registrar-General of Edin- 
burgh ; Royal Institution ; Inquirens ; Vectis; An Old Subscriber ; 
No Deception ; E. H. M., Devonport ; Epsilon ; Confidential ; D. T. ; 
A Resident ; C. E. F., Guernsey ; Veritas; H. D. A.; Beta; E. L. ; 
The Registrar-Genera!l of Births and Deaths ; A. B. C.; Ham; &c. 
LETTERS, each with enclosure, are also acknowledged from — Dr. Lowe, 
King’s Lynn ; Mr. Thomas, Dalton-in-Furness ; Mr. Wenlock, Bucking- 
ham ; Mr. Norman, Winkleigh ; Mr. Beck, Leamington ; Mrs. Gibbon, 
Malifax ; Mr. Joll, London; Mr. Chinery, Lymington; Mr. Henry, 
Highfield ; Mr. Wilson, Pensford; Mr. Archer, Cavedon ; Dr. Cane, 
Peterborough ; Mr. Chapman, Canterbury; Mr. Cooke, Sacriston ; 
Mr. Blake, Dalton-in-Furness; Dr. Munroe, Hull; Mr. Wheeler, 
Manchester ; Dr. Fox, Broughton ; Messrs. Smith and Son, Birming- 
ham ; Dr. Munro, Kinross ; Mr. Thwaite, Bishop-Auckland ; Mr. Ball, 
Cambridge ; Mrs. E. Cash, Northfleet ; Measrs. White and Pike, Bir- 
mingham ; Mr. Curme, Childe-Okeford ; Dr. Grove, St. Ives ; Dr. Veale, 
Harrogate ; Mr. Bowler, Harrogate; Dr. Wallace, Glasgow; Mr. 
Dearden, Douglas ; Mr. Adkins, Yealmpton ; Messrs. Oliver and Boyd ; 
Mr. Campbell, Loch Carron ; Mr. White; Mr. Rawlins ; Mr. Garret ; 
Mr. Frazer, Ventnor; Mr. Attwater, Whickham ; Mr. Broad ; Mr. Terry, 
Selston ; Messrs. Garman Brothers, Bow; Mr. G. Lawson ; Fertior ; 
P.; X. Y., Plymouth ; Alpha, Manchester ; J. S., Sheffield ; C. J. M. ; 
Medicus, Oxford ; W. H. ; J. R. ; Medicus, Newcastle ; Alpha ; Zeta ; 
8. C. 8.; Medicus, Yarmouth ; M.R.C.S., Hailsham; M.D., Tun- 
bridge Wells ; Medicus, Durham. 
Derbyshire Courier, Southampton Times, Madras Mail, Eastern Post, 
Accrington Times, Church of England Temperance Chronicle, White- 
haven News, Kilburn Times, Liverpool Mercury, British Architect, 
Blyth Weekly News, North British Daily Mail, Glasgow Herald, 
Guy's Hospital Gazette, Hornet, Financial Opinion, &c., have been 
received. 
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| LONDON HOspPITaL.- Operations, 1} P.M. 
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.| Medical Diary for the ensuing aing Week. 


Monday, Jan. 21. 


Roya. Lense OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosrrTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

St. MARK’s HosprTaL.— —QOperations, 9 A.M. and 2 P.M. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Roya. OrtTHOP#£pICc Hosprrat.— rations, 2 P.M. 

on Wednesday, 2 P.M. ; o 
Thursday, 1} P.M. ; and on Saturday, 2} P.M. 

MEDICAL SociEeTy oF LonDON, — 8} P.M. Lettsomian Lectures: Mr. 
Francis Mason, “On the Surgery of the Face.” 


Tuesday, Jan. 22. 


Guy's HosrrraL.—Operations, 1} p.M., and on Friday at the same hour. 

WESTMINSTER HospiTaL.— Operations, 2 P.M. 

NATIONAL ORTHOP2DIC HosprraL.—Operations, 2 P.M. 

West Lonpon Hosptta.—Operations, 3 P.M. 

ROYAL INSTITUTION. — 3 P.M. Professor Garrod, “On the Protoplasmic 
Theory of Life, and its on Physiology.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
ROYAL MEDICAL AND CHIRURGICAL Society. — 8} P.M. Mr. C, Biers. 
“On a Case of Rodent Ulcer.” — Dr. George Thin, “On the Pro 

pote of Red Corpuscles in the Blood in some Skin Diseases.”— 
John Harley : A second communication on “Simple Atrophic 


Sclerema.” 
Wednesday, Jan. 23. 

MIDDLESEX HosprtaL.—Operations, 1 P.M. 

St. Mary's Hospitat.—Operations, 1} P.M. 

St. BARTHOLOMEW'S HospPiTaL. — Operations, 1} P.M., and on Saturday 

the same hour. 

St. THomas'’s HospitaL. — Operations, 1} P.M., and on Satarday at the 
same hour. 

mae" COLLEGE HosprraL. — Operations, 2 P.M., and on Saturday at 
1) P.M. 


GREAT NORTHERN HospttaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprtaL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 





4 P.M. 
HUNTERIAN SOCIETY.—7 P.M. Council.—8 P.M. Open Meeting. 


Thursday, Jan. 24. 
St. GrorGe’s HosprtaL.—Operations, 1 
Sr. THomas's HosprraL.—Ophthalmic Gpouticns, 4PM. 
CHARING-CROSS HOSPITAL. ions, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosprTaL. — Operations, 2 P.M., and on 
Friday at the same hour. 
Roya INSTITUTION. — 3 P.M. Professor Dewar, “‘ On the Chemistry of 
the Organic World.” 


Friday, Jan. 25. 


Sr. GrorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 

Roya. SoutH LONDON OPHTAALMIC Hoorrrat. Operations, 2PM. 

RoyaL eee —S —8 P.M. Weekly Meeting.—9 P.M. Professor Huxley, 
“On 


QUEKETT MICROSCOPICAL CLuB. — 8 P.M. Mr. T. Chartres White, “‘On 
Insect Dissection. 


CLINICAL Seceeet or LONDON. — 8} P.M. Mr. Pearce Gould, “On a 
Case of Spina Bifida —— | Ny Injection of lodine” (a li subject) 
Mr. —_ - we On Cases oft a4 ae eee 
Plaster <& su ). r. Nunn, “ two 
Cancer the B roast. Dr. Brosdiben bent, ‘On a Case of 


Saturday, Jan. 26. 


ROYAL FREE HospitaL.—Operations, 2 P.M. 
a on .—3 P.M. Mr. R. Bosworth Smith, “On Carthage 
Carthaginians.” 








NOTICE. 


In consequence of THE Lancet being frequently detained by the Post 
Office when ep peg dy days after publica 
tion, su others -, reminded that such copies can be for- 
warded only poy de and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
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